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Method of Preventing Hyperphoria Following Motais’ 


Ptosis Operation in Unilateral Cases* 


Many surgical procedures have been used for the 
correction of blepharoptosis, but few have proved satis- 
factory. As Beard! stated, “All those who have had 
much experience in this branch of ophthalmic surgery 
will agree that the results of ptosis operations, taken 
all in all, are far from brilliant.” 


Kirby’ gives four general procedures for the cor- 
rection of this condition: (1) Removal of the thickened 
tissue; (2) resection of the tarsus, or levator, or both; 
(3) vicarious use of frontalis muscle; (4) transplanta- 
tion of superior rectus muscle. A thorough study of 
the individual case is essential before operative technic 
is chosen. It has been my experience that transplanta- 
tion of the superior rectus muscle, when that is 
possible, gives the best results obtainable. 


In 1897 Parinaud and Motais conceived the idea 
of substituting the action of the middle third of the 
tendon of the superior rectus for that of the levator. 
Motais considered this risky in childhood, because of 
the possibility of the transplanted strip of the superior 
rectus tearing out. In 1907 Shoemaker presented his 
modification of making an external incision, which was 
a step forward as it gave better exposure and per- 
mitted firmer suturing. In 1928 Wiener® advocated the 
operation suggested by Cannas in 1902, in which the 
severed levator (tarsal end) is attached to the superior 
rectus. Grieves devised a method of attaching the lid 
to the superior rectus muscle by a a strip of 
tarsus to the intact superior rectus. In 1928 Kirby pre- 
sented a technic in which the entire operation could 
be done through a skin incision, thus eliminating con- 
junctival incisions and sutures. In 1936 Dickey‘ 
conceived the idea of using a sling of fascia lata from 
the thigh around the middle third of the superior 
rectus and attaching it to the tarsus. 


Most eye surgeons agree that in bilateral ptosis 
with normal functioning superior rectus muscles, the 
Motais or one of its modifications, is the operation of 
choice. However, in unilateral ptosis, Spaeth® has said : 
“Unilateral ptosis cannot be operated by the utilization 
of the superior rectus muscle, due to the resulting 
hyperphoria.” Most ophthalmologists raise the objec- 
tion to using the superior rectus muscle in unilateral 
ptosis, when the one eye is not amblyopic, because 
hyperphoria or hypertropia results, caused either by a 
weakening of the superior rectus in the Motais opera- 
tion or by the extra weight thrown upon the muscle in 
the Grieves operation. Observing the excellent results 
obtained in bilateral ptosis, following these operations, 
it occurred to me that possibly a compensatory opera- 
tion could be performed which would eliminate the 
previously mentioned objections. The superior rectus, 
which is usually weakened in the Motais operation or 
its modifications, has a main action of elevation with 
a subsidiary action of adduction and internal rolling 
while the main action of the inferior rectus is depres- 
sion with a subsidiary action of adduction with out- 


~~" Dativered before the Annual Clinical Assembly, American College 
of Osteopathic Surgeons, Detroit, Mich., October, 1944. 


THE LATE W. D. BRADFORD, JR., D.O. 


ward rolling. The writer thought that by weakening 
the corresponding portion of the inferior rectus at the 
time of the Motais operation, the resulting hyperphoria 
would be negligible. This procedure was used on four 
patients of various ages with the most gratifying 
results. 

Any of the modifications of the Motais operation, 
in which the central portion of the superior rectus 
muscle is transplanted, can be used. The technic of the 
late Webb W. Weeks® has been my choice of operative 
procedure, followed by the compensatory operation as 
described under the second stage as follows: 


PROCEDURE 


First Stage: The broad end of a Jaeger lid clamp, 
which has been covered with vaseline is inserted under 
the upper lid well into the cul-de-sac, concavity toward 
the eyeball. Seven millimeters above the center of the 
upper lid margin a 10 mm. incision is made parallel to 
the lid margin and down to the tarsus. The skin and 
orbicularis are elevated from the tarsus in an area 
5 mm. broad down to just above the line of the ciliary 
follicles. When the levator tendon has been cut through, 
Muller’s muscle is caught up and carefully cut. By 
blunt dissection upward, keeping close to.the conjunc- 
tiva, a tunnel is made well back over the fornix area 
and down to the bulbar portion of the conjunctiva. 
The anterior surface of the levator tendon is exposed, 
freed from the orbicularis up to the reflection of the 
septum orbitale fascia. There is little bleeding during 
this stage. The Jaeger plate is withdrawn and this area 
left alone until a later stage of the operation. 

Second Stage: The lid speculum is inserted and 
the eyeball is rotated upward. The conjunctiva is 
grasped over the insertion of the inferior rectus muscle 
and a 15 mm. incision made. Tenon’s capsule is picked 
up close to the margin of the tendon and incised. A 
strabismus hook is then passed through the incision, 
carried under the inferior rectus muscle to the opposite 
side where Tenon’s capsule is again incised. A second 
strabismus hook is passed through this incision, and 
the muscle hook separated to break all adhesions of 
muscle from the sclera. Without disturbing Tenon’s 
capsule a grooved director is passed under the tendon 
of the inferior rectus close to its insertion. With a 
Graefe knife an incision parallel to the tendon margin 
and including the middle third of the tendon is made 
running downward and backward from the tendon 
insertion for a distance of 10 mm. The middle third 
is then excised at its insertion close to the sclera and 
is allowed to retract backward and downward. The 
conjunctiva is closed with a running black silk suture. 


Third Stage: About 8 mm. up from the limbus a 
15 mm. horizontal incision is made from just beyond 
the temporal border of the superior rectus muscle 
insertion to just beyond its nasal border. The conjunc- 
tiva is dissected upward, meeting the area undermined 
previously. Tenon’s capsule is picked up, opened with 
the Stevens scissors, and by slipping a strabismus 
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hook under the rectus tendon its tip is made to elevate 
Tenon’s capsule on the opposite side, which is nicked 
with scissors. Without disturbing the tendon or 
Tenon’s capsule further, a grooved direttor is inserted 
under the rectus tendon close to its insertion. With a 
narrow sharp knife an incision parallel to the tendon 
margins and including the central one-third of the 
tendon is made running upward and backward at 
least 10 mm. A double-armed suture is now inserted. 
One needle picks up the medial central portion of the 
isolated slip and emerges on the temporal border ; the 
second needle enters the temporal middle portion of 
the slip and emerges on the nasal border. The suture 
is placed about 1 mm. above the insertion of the 
central slip, which is now freed with the scissors. 
The director, or probe, and speculum are removed. 
Holding the lid up and away from the eyeball the 
two needles are held in a needle holder and carried 
eye-end first upward underneath the conjunctiva to 
emerge through the opening in the skin anteriorly. 
Holding the lid forward and upward again, the bulbar 
conjunctiva wound is closed with interrupted silk 
sutures or 7-day catgut sutures. The traction suture is 
removed and the lids are allowed to fall into place. 


Fourth Stage: The double-armed silk suture 
is then passed down along the anterior surface of the 
tarsus, the needles being brought out 3 mm. apart just 
above the cilia in the median line. Before these are 
tied, a reinforcement suture of silk may catch the 
tendon slip to the border of the tarsus as it comes 
. through the opening above it. Or, what seems better 
both because of the support and the reinforcement that 
it gives, is the insertion of a double-armed suture 
through the levator tendon and the septum orbitale 
4 to 6 mm. above the opening made for the rectus 
tendon slip, carried down so that along the same tunnel 
the needles emerge just above those of the tendon slip. 
These are then tied over a narrow rubber strip; as the 
knot is tightened the lid is pushed gently up along the 
sutures. Then the suture holding the slip (which, now 
under no tension, slides easily into the tunnel) is tied 
over the same rubber strip just below the first suture. 
The amount of upward lift to the lid before the sutures 
are tied depends upon how wide the palpebral fissure 
is, and is governed by the amount of overcorrection 
desired. Usually it is lifted to the level of the limbus 
above. The skin wound of the lid is then closed with 
interrupted black silk sutures. The eyeball exposed is 
covered with white vaseline, and a covering of moist 
cotton hollowed out and allowed to dry a little, is fitted 
over the orbit; cotton fills are applied and adhesive 
strips hold all in place. A moderately firm bandage is 
applied. It may be well, especially in infants, to cover 
both eyes for several days. But it is essential to dress 
the eye daily to keep the cornea from becoming 
abraded. 


The reports following are of the cases in which 
the procedure just described was used. 


Case 1: Child, aged 6 years, had drooping of left 
eyelid since birth, which was an instrumental delivery. 


METHOD PREVENTING HYPERPHORIA—BRADFORD 


A:O.A. 
Vol. 44, No. 10 


Cousin had bilateral ptosis. Tests for vision showed 
right and left eye both 20/30. Muscle balance tests 
revealed sexophoria 4 at 20 ft. and 4 at 15 inches. 
Patient was able to fuse with no diplopia. Ptosis of the 
upper left eyelid covered the left pupil. Following 
operation, the upper left eyelid was on a level with the 
upper right eyelid and moving in unison with it. There 
was no diplopia; the vision was 20/20 in both eyes 
with correction. The eyelids approximated in sleep. 
After four years, the cornea shows no opacification. 


Case 2: Man, aged 41 years, gave a history of 
drooping of left upper eyelid since birth. Grandfather 
and cousin had similar condition. Operation was per- 
formed May 12, 1942. Recovery was uneventful and 
when the patient was seen on September 4, 1942, his 
upper left eyelid was on a level with the right and had 
normal motion. Tests for vision showed: right eye 
20/20-4, left eye 20/100-1. Muscle balance tests re- 
vealed right hyperphoria of 2 prism diopters and 
esophoria of 2 at 20 feet and exophoria of 4 at 13 
inches. Correction was given the patient, and when he 
was seen on December 9, 1942, vision in the left eye 
had improved to 20/40 and the right hyperphoria had 
decreased to 1 prism diopter: 


Case 3: This patient was operated upon at the 
clinical meeting of the American College of Osteo- 
pathic Surgeons in Philadelphia in 1943 and I do not 
have a record of the case. However, Dr. Abeyta has 
informed me that the results were very satisfactory. 


Case 4: Girl, aged 19 years, with a history of 
having been hit by an automobile 2 years previously. 
The left side of her face had been injured and lacera- 
tions had been sutured at the hospital to which she 
was taken. There was slight improvement in the 
blepharoptosis the first year following the accident, 
but she had noticed no improvement during the past 
year. Examination revealed ptosis of the upper left 
eyelid which covered the upper two-thirds of the 
pupil, with a very slight movement of the lid when the 
eyes were rotated upward. There was a fine scar 
which started about the middle of the upper left eyelid, 
above the tarsus, extending out over the zygoma then 
medially over the maxilla to the left side of the nose. 
Tests for vision showed right eye 20/30-1, left eye 
20/30-2. Muscle balance tests revealed esophoria 2 at 
20 feet, exophoria 3 at 13 inches. Operation was per- 
formed on July 20, 1943. Healing was uneventful and 
when the patient was seen on*February 8, 1944, the 
lower margin of the upper left lid was well above left 
pupil, but slightly lower than its fellow on the opposite 
side. There was a right hyperphoria of one-half prism 
diopter. 
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The repair of injuries and defects involving loss 
of tissue about the face has long been a problem 
taxing the ingenuity and technical skill of the surgeon. 
In the early days of surgery such repairs were usually 
better functionally than cosmetically. With the develop- 
ment of plastic surgery as a specialty more and 
more attention has been given to obtaining results 
which were excellent both functionally and cosmetic- 
ally. Today it is our professional duty to return to 
society these unfortunate individuals who, have lost 
portions of their faces as a result of disease or injury, 
in as excellent a condition of functional and cosmetic 
repair as careful surgical workmanship and scientific 
ingenuity can accomplish. 


The successful surgical repair for loss of facial 
tissues requires careful attention to the cardinal princi- 
ples of plastic surgery which include: First, strict 
asepsis; second, avoidance of tissue tension; third, 
accuracy of tissue coaptation and avoidance of all dead 
spaces; and fourth, avoidance of raw surfaces. It 
goes without saying that the surgeon must pay strict 
attention to detail and must be skilled in working with 
much finer instruments, sutures, and needles than is 
usual in general surgery. As Pickerill* has pointed 
out, the scars made in general surgery can convenient- 
ly be covered up by a pair of trousers. Scars made by 
plastic surgeons’ work on the face are visible for all 
men to see. 


SUPERFICIAL SKIN LOSSES 


In planning repair for superficial skin losses about 
the face, whether from burns, traumatic injury, actino- 
dermatitis, or the removal of skin lesions such as angi- 
omata or large hairy moles, the surgeon is confronted 
with the requirement of resurfacing the defect. He 
has two choices: He may utilize skin from the vicinity 
of the defect or he may employ a skin graft. If he 
chooses to bring in skin from the edges of the defect, 
he may employ the principles of the sliding flap, the 
interpolated flap, or the Z plastic, but he must be sure 
that he will not add conspicuous scars needlessly. If 
he chooses to graft the area he avoids additional scars, 
but his graft will never blend with its surroundings 
sufficiently to match the coloration and texture of the 
surrounding skin inconspicuously. 


He must plan his reconstruction, employing the 
method which will give the most satisfactory functional 
and cosmetic result. Old methods are constantly being 
replaced by newer ingenious additions to this rapidly 
developing surgical specialty. It is necessary, there- 
fore, to plan the reconstruction as carefully as one 
would plan a new home or office to suit individual 
needs and requirements. This is best done from. pre- 
operative photographs or moulages. 


At the Detroit Osteopathic Hospital we have em- 
ployed the following methods with highly satisfactory 


*Delivered before the Annual Clinical Assembly, American College 
of Osteopathic Surgeons, Detroit, October 18, 1944. | 


Oat Eom the Division of Plastic and Maxillofacial ‘Surgery, Detroit 


Facial Tissue Losses and Their Plastic Repair* 


LLOYD A. SEYFRIED, D.Sc., D.O., F.0.C.0.+ 
Detroit 


results: For the removal of scars, hairy moles, pig- 
mented nevi, and actinodermatitis which does not in- 
volve the lips, nose, or eyelids, the multiple excision 
method of Morestin,? either alone or in combination 
with the Z plastic, is chosen. The procedure is based 
on the principle that the skin in early and middle life 
is elastic and that it rapidly regains normal relaxation 
and elasticity after being put on very slight tension. 
The incision is planned about the border on the side 
opposite to the area from which the normal skin will 
be drawn. The defective and surrounding normal 
skin is undercut sufficiently to permit a maximum re- 
moval of defective tissue. The opposing normal skin 
is not undercut if its stretching will produce distortion 
of the eyelids, nose, or mouth. The maximal amount 
of defect which ‘will permit closure without undue 
tension is excised. This is determined by stretching 
the normal bordering skin toward the lesion and over- 
lapping it with the dissected defect. Next we obtain 
total hemostasis and approximate with fine plastic silk 
interrupted sutures. The procedure may be repeated 
at intervals of three months. Daily massage must be 
carried out between stages. 


The Z plastic*® is employed in the correction of 
scar contractures and to bring healthy skin into a 
defect area so that multiple excision may be contem- 
plated. The scar is put on tension. The central 
member of the Z is outlined along the line of greatest 
tension with Bonny’s blue ink. The arms are laid out 
to form angles of 60 degrees with the central member 
and marked with-Bonny’s ink. Incisions are made 
making the Z but avoiding cutting sharp corners. The 
two triangular flaps are undermined, handling all 
tissues with sharp hooks. Hemostasis is accomplished 
and the triangular flaps are interpolated. The edges 
are brought together without tension. The wound now 
presents a Z rotated below 90 degrees. The Z plastic 
gives relaxation nearly twice the length of its central 
member. 


The resurfacing of small areas on the nose, lips 
or eyelids is best accomplished by means of a free 
thickness skin graft taken from in back of the ear. 
The skin in this area more nearly approaches the 
texture and color of the skin on the face than any 
other obtainable. Such grafts must be raised employ- 
ing tiny sharp hooks instead of forceps and must be 
transferred to a clean granulated surface upon which 
there is complete hemostasis. They are best sewn into 
position employing plumber’s waste to maintain con- 
tinuous pressure. We usually employ fine interrupted 
silk sutures, the long ends of which are tied over the 
retaining waste to maintain active continual pressure 
for a period of ten days. 


For large surface losses the split thickness graft 


-has no equal. It may be taken from the abdomen, the 


chest, or the leg with the Padgett* dermatome or the 
Caltalgirone apparatus. The thin cemented skin graft 
of Webster® employing sheets of pliofilm on the derm- 
atome drum has simplified greatly the taking and 
accurate cutting of such grafts. The inevitable pig- 
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mentation and prune juice discoloration which followed 
when thin razor grafts were employed is completely 
overcome by the split skin graft. The split thickness 
graft while it possesses the disadvantage of never being 
able to match exactly the surrounding skin, is still the 
procedure of necessity in resurfacing large areas of the 
face such as are often denuded in burns. The defect 
must be free of infection, present a healthy granulating 
surface, and have complete hemostasis. A pattern is 
then made of the defect by obtaining an impression on 
fine mesh gauze. This pattern is then outlined on the 
donor area with an indelible blue skin pencil. The 
graft is cut with a Padgett dermatome after a pliofilm 
sheet has first been cemented to the drum. Grafts 
up to 10 by 20 centimeters in size can be cut to any 
thickness. For the most part we prefer to employ 
graits from 12/1000 to 16/1000 of an inch. The plio- 
film to which is cemented the graft is now removed 
from the drum and cut to shape. This can be trans- 
ferred immediately to the defect and edge to edge 
approximation is carried out. The sutures are left 
long and tied over either plumber’s waste or a negacoll 
dressing. The pliofilm sheet assists greatly in handling 
the graft and if it becomes necessary to resurface 
irregular areas such as about the alae of the nose, 
negacoll which is a hydrocolloidal moulage material, 
is pressed into service as a surgical dressing. It is 
absolutely essential to prevent the collection of serum 
beneath all portions of the graft if a smooth and suc- 
cessful take is to be expected. 


FACIAL TISSUE LOSSES AND THEIR PLASTIC REPAIR—SEYFRIED 


Journal A.O.A. 
Vol. 44, No. 10 


Case No. 1.— (A) Moderate-sized hirsute 
pigmented nevus on left cheek of twenty- 
year-old girl. (B) Result after removal of 
nevus by two-stage multiple excision opera- 
tion of Morestin. 


LOSSES INVOLVING SKIN AND SUBCUTANEOUS TISSUE 


Full thickness losses about the face require for 
replacement either a tube or a pedicle flap. Pedicle 
grafts should be limited to rhinoplasty, replacement of 
eyelids, and losses about the auricle. They can be de- 


Case No. 2.—(A) Accidental traumatic loss of upper half 
of right auricle in seven-year-old boy. (B) Result of immedi- 
ate repair by inverted Joseph-Eitner pedicle flap from the 
neck. Graft is subject to later thinning and adjustment to 
improve appearance. 


signed to be cut from almost any part of the face to 
include an adequate blood supply and hence give 
an almost certain take. However, they have the great 
disadvantage of necessitating additional scars. Tube 


Case No. 3.— (A) Severe impacted sad- 
dle nose in twenty-one-year-old girl, the 
result of a crushing injury in childhood 
with subsequent nasal abscess. (B) Resu't 
after replacement of missing nasal frame- 
work with autogenous two-legged costal 
cartilage . graft. 
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fifty-eight-year-old male. The lesion had been 


FACIAL TISSUE LOSSES AND THEIR PLASTIC REPAIR—SEYFRIED 


Case No. 4— (A) Grade 2 squamous-cell carcinoma of the upper lip and vermillion border in a 


resent about six weeks and was ey invasive. 
(B) Patient after first stage of Abbe-Estlander operation. Cancer with surrounding ski 
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n and vermillion 


border has been removed by a wide V excision. Smaller V with pedicle attached has been interpolated 


from lower lip. 


(C) Cosmetic result at completion of Abbe-Estlander operation after detachment of pedicle and adjust- 
ment of vermillion border. Prophylactic x-ray treatment has been given to the cervical lymphatics. 


grafts have the obvious advantage, besides offering 
almost certain vitality, of avoiding additional scars on 
the face. They can be cut from the neck, scalp, fore- 
head, chest, or abdomen. Wherever possible, because 
of the obvious advantage of color and texture, tube 
flaps for the repair of facial losses should be construc- 
ted on the neck or forehead. 

Pedicle flaps have been employed on a number of 
occasions particularly when they can be raised partially 
or wholly in back of the hairline. If they are raised 
immediately, they must include skin and subcutaneous 
fat and not be cut across the source of blood supply. 
They must never be twisted or kinked. If their blood 
supply is questionable, they must be sewn back into 
their bed for two weeks to improve the nutrition before 
being transferred. 

For large full thickness losses the tube flap* has 
no peer. The parallel edges of the long border of the 
flap are sewn together, leaving the extremities undis- 
turbed like the handle on a satchel. Regardless of the 
direction of the original blood supply, the horizontal 
vessels are cut off and the flap must depend on end-to- 
end anastomosis. Once established this longitudinal 
supply is adequate for nutrition from one end only so 
the tube may be transferred to a far distant site by a 
series of migrations. It may be twisted or kinked with- 
out fear and it has unusual resistance against infection. 

The obvious advantage of the tube flap has given 
rise to an ingenious method of repairing large nasal, 
cheek, or upper lip losses. The method is similar to the 
lined sickle flap employed by New’. The skin of the 
forehead has excellent color and texture blending for 
transplantation to the face. Moreover, the blood supply 
in the scalp and forehead is excellent, especially when 
nourished by one of the principal arteries. Utilizing 
these facts we have outlined on the forehead and scalp 
a curved sickle flap of sufficient length and adequate 
breadth to reach the defect without tension when tubed. 

The flap is cut to include the subcutaneous fat and 
separated from the galea by sharp dissection. It in- 


cludes the temporal artery for nutrition. It includes 
sufficient nonhairy skin from the forehead to repair the 
defect, but the remainder of the flap is concealed behind 
the hairline. The defect caused by raising the flap is 
patterned on fine mesh gauze and a lead pattern made 
to outline a graft on the upper surface of the thigh. 
A smaller pattern is also cut of sufficient size to pro- 
vide a lining for the tip of the flap. The graft is cut 
with the dermatone to .0018 inch in thickness and trans- 
ferred to the scalp and forehead defect. It is sewn to 
the galea using interrupted silk retention sutures 
brought out through the skin about one-half inch from 
the edge of the defect. The tip of the flap is lined 
with the small patterned skin graft with 0000 chromic 
and the graft is sewn back into its bed for ten days. A 
mild compression bandage is applied. In ten days the 
delayed graft is again raised, the flap tubed, and the tip 
carefully sutured to the dissected edges of the defect. 
A closed system has now been provided with all raw 
surfaces grafted. In two weeks the énd of the flap 
may be partially severed and in three weeks completely 
severed. The flap is untubed and sufficient grafted 
skin raised to permit replacement of the scalp. Com- 
plete repair is thus obtained in less than five weeks. 
LOSSES INVOLVING HARD TISSUES 

Bony losses involving facial contour are today 
being replaced either by costal cartilage or dermal 
grafts. Cartilage is an ideal material for repair since it 
is nourished by lymph absorption and can be shaped to 
form support for a nose or diced to fill irregular 
defects after the method of Peer.*. Whenever possible 
it should be obtained from the patient’s own costal 
arch from the cartilage plaque joining the seventh, 
eighth, and ninth ribs on the right. As second choice it 
may be obtained from the same area in a near relative. 
Third choice is preserved cartilage. 

For several years we have made it a practice to 
remove as much cartilage from the costal arch as possi- 
ble without weakening the thoracic cage. Excess car- 
tilage not used in repairing the defect has been pre- 
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Case No, 5.— (A) Defect left after destruction of intranasal Grade 2 mixed-cell cancer in forty-five- 
year-old female. A temporal artery sickle flap has been raised on the forehead and scalp and lined with a 
three-quarter thickness skin graft. 

(B) Temporal artery sickle flap tubed closing defect. (Note grafted area on forehead.) 

(C) Completed result after untubing flap and completely closing defect. Graft will require secondary 
thinning and minor adjustment to improve appearance. 


served in our tissue bank. All of the perichondrium is 
removed. It is placed in a solution of one part aqueous 
merthiolate and four parts physiological saline. The 
solution is changed daily for one week and thereafter 
once each week. It is stored in the refrigerator. 


Cartilage, either autogenous or prepared, rarely 
undergoes absorption and rarely becomes infected. As 
such it forms an ideal material for replacement. It 
eventually becomes enmeshed in connective tissue into 
which grow numerous blood vessels. When diced to 
fill in irregular areas the intervening spaces are filled 
in with connective tissue so that the grafts actually fill 
in a larger space than the solid rib cartilage from which 
they are cut. 


Nasal losses are repaired by shaping a two-legged 
implant consisting of a dorsal leg and a columellar leg. 
Perichondrium is left over the junction of the two 
legs to act as a hinge but is removed elsewhere. It is 
implanted through a mid-line columellar incision, the 
pocket over the dorsum and in the columella being cut 
just large enough to receive the implant comfortably. 
A wooden model previously shaped on a moulage and 
sterilized by boiling, is of great assistance in shaping 
the implant and cutting the pocket. 

’ Dermal grafts are often employed for malar losses 
and unilateral facial hemiatrophy. They must be made 
about one-third larger than necessary to allow for 
absorption. They are made by removing a thick split 
thickness graft with the dermatone on the leg. The 
skin graft is discarded. On the exposed derma, the 
graft is outlined from a previously shaped lead pattern. 
A duplicate graft is outlined and derma and sub- 
cutaneous fat are incised and raised. The two pieces 
are now trimmed and placed, fat surface to fat surface, 
so that derma can be sewn to derma with fine chromic 
catgut to make a graft not unlike an oyster. The 
oystered dermal graft is now drawn into a prepared 


pocket by deep Chinese silk retention sutures which 
emerge from the skin on the edge of the defect oppo- 
site the incision. 


There are many other facial defects which may be 
corrected by plastic surgery. We have attempted to 
discuss some of the common ones and practical meth- 
ods for their plastic correction. These methods are 
subject to constant change and improvement. The plas- 
tic surgeon must therefore utilize not only meticulous 
surgical skill but also artistic ability and mechanical 
ingenuity to cope successfully with the problem of 
surgical reconstruction for facial losses. 


SUMMARY 

In this discussion of common facial losses, the 
requirements for satisfactory plastic repair and tech- 
nical methods for accomplishing it are outlined. The 
necessity for using living tissue of satisfactory color 
and texture is emphasized. Methods of replacement 
which avoid further scars, and a method for replacing 
full thickness nasal losses by means of a pregrafted 
forehead sickle flap are presented. 


2406-8 David Stott Bldg. 
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Lip Surgery in Children 
WALTER V. GOODFELLOW, D.O. 
Hollywood, Calif. 


Improvement in surgical technic is proportionate 
to the interest of the surgeon and his ingenuity in 
meeting surgical difficulties. Progress is made by hold- 
ing fast to the good in the old and planning and 
scheming to improve procedures and armamentarium. 
The inventive genius of the few and the native talent 
of still fewer account for most of the improvement in 
technic that is made from year to year. Too many are 
content to follow a routine which is outlined in a 
book or which they have seen used in a clinic. Others, 
and I hope they are few, discard the old because it is 
old and make their patients the testing ground for 
every new remedy or technic that is proposed. Sound 
surgery lies between these two extremes and is safely 
changed and improved by progressive conservatives. 


It will be the purpose of this discussion to present 
some technics and preoperative and postoperative 
methods of handling of cases of lip surgery which 
have been developed over a period of almost three 
decades following several interesting study periods 
with the very eminent oral surgeon, Truman W. 
Brophy, D.D.S., M.D., of Chicago. It was my good 
fortune to establish a friendship with Dr. Brophy 
which is best understood if I relate the fact that in 
his annual treks to Southern California, he never 
failed to come to our home for dinner, a visit and a 
romp with our then small son. During several study 
trips to Chicago I became an assistant in the operat- 
ing room and in postoperative care of patients. His 
daily patient average in the hospital was about thirty 
during the time I was with him. He often operated 
upon patients who had had from one or two to a 
dozen previous operations. He had developed unique 
methods of re-establishing normal contours and func- 
tional activity. His practice started, however, in the 
days when antisepsis was very crude or virtually nil 
and he ignored many of the newer ideas of surgical 
cleanliness. He invariably left sutures in a lip from 
7 to 10 days, removing each day any suture 
which had pus around it. Under such handling sec- 
ondary operations were inevitable. His methods of 
immobilizing the lip, postoperatively, were inadequate 
and have been improved greatly. A new device will 
be described later. 


Dr. Brophy was known the world over for the 
results he obtained in cases of cleft palate and harelip. 
However he never attained the perfection of technic 
which restores flexibility and normal contours as is 
done today. His success far exceeded that of his con- 
temporaries, but it can be said reasonably that even 
the poorest operator of the present day is probably 
qanting better results than the best operator of that 

ay. 

This surgery is trying surgery, particularly be- 
cause of the uncontrollable factors which alter the final 
result. Satisfactory antisepsis is impossible no matter 
how carefully parts may be prepared or protected. 
Nasal secretions, tears, saliva, food and air contamin- 
ation all contribute to postoperative infection. . It is 
necessary to depend largely upon the good health of 
the patient and his natural resistance to infection, 
rather than on chemical antisepsis. In small infants 
and children this necessitates careful preoperative 


handling, skillful, abstemious administration of anes- 
thesia and some innovations in postoperative care and 
feeding. Preparation is concerned chiefly with meas- 
ures that will bring the child to the operating table in 
good, ‘vigorous health. This, by the way, is not pro- 
moted by tube feeding. From the day of birth infants 
with defective lips are unable to nurse satisfactorily. 
Neither can they secure adequate nourishment from a 
bottle without excessive fatigue. The most successful 
method of feeding is by means of a dropper, prefer- 
ably with a soft tube an inch or two long, upon which 
the baby can munch as it desires. The baby is held 
on its side in much the position that it assumes at the 
breast ; the dropper places the milk in the cheek from 
which the baby propels it by normal tongue action to 
the esophagus. This position avoids choking so com- 
mon if the baby lies on the back and it speeds up 
feeding as larger quantities of food can be introduced 
at a time. This method of feeding should be used 
from birth until the lip has been repaired and healed. 
If a cleft palate is present, dropper feeding should be 
continued until the palate is repaired at about 1 year of 
age. 


Timing.—It is well to reiterate for the benefit of 
obstetricians that there is an appropriate time for cor- 
rective surgery in cases of harelip. To be able to give 
parents this information is to render a real service. 
In cases of uncomplicated harelip without a cleft in 
the palate or alveolar arch, the time of operation is 
optional. ,Parents will be anxious to have the correc- 
tion made at as early a date as possible for obvious 
reasons. However, it is wise to postpone it to the 
sixth or eighth week of life or even later if possible. 
Increased age favors successful anesthesia and reduces 
the risk of infection. In cases in which the harelip is 
complicated with a cleft in the alveolar arch which is 
the usual condition, this cleft in the arch must be re- 
paired before the lip repair is done. Such cases pre- 
sent a protruding premaxillary bone which constitutes 
an extreme deformity particularly when the cleft is 
bilateral. The first operation in such cases should be 
done at 3 or 4 weeks of age. At this age the 
bones are plastic and can be shaped without the neces- 
sity of fracture, while if the operative procedure is 
delayed, calcification proceeds rapidly and makes ap- 
proximation difficult. Three to 6 weeks should elapse 
following this first gperation before the lip is repaired, 
depending upon the re-establishment of a good nu- 
tritional status. 


If a cleft palate is present this should not be 
undertaken until the child reaches 1 year of age and 
should be completed before the eighteenth month when 
the child starts to talk. 


Anesthesia.—Ether anesthesia is reasonably safe 
at this tender age if given sparingly. It must be recog- 
nized that at the age of 6 weeks to 2 months, when it 
is customary to repair a congenital harelip, these chil- 
dren are very fragile and some of them have a very 
small capacity to neutralize the harmful effects of any 
anesthetic. If, however, the anesthetist is experienced 
in administering anesthetics to small infants and is 
familiar with the danger signs, and if the operator 
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Fig. 1.—Typical unilateral cleft involving entire palate, alveolar 
arch and lip. 


assists by observing blood changes, there should be 
few fatalities. Overdosing with its accompanying 
cyanosis and the trauma and injury incident to resus- 
citation all contribute to a stormy postoperative period. 
If the child’s vital processes are never smothered by 
an unevenly administered or an excessive amount of 
anesthetic, tissues will be better able to ward off dis- 
astrous infections during recovery. 


Postoperative Care—Many patients have no 
emesis following operation. In my cases each child 
gets one-half grain of seconal in 2 ounces of water 
per rectum 2 or 3 hours after surgery, which is about 
the time he is returning to consciousness and is becom- 
ing very restless. The next period of restlessness in 
3 to 5 hours is usually controlled by feeding 1 
or 2 ounces of the child’s regular formula or a formula 
diluted 50 per cent. After the patient is quiet and 
sleeps for an hour or more, he is again fed upon 
awakening if there has been no emesis. If the feeding 
does not quiet the patient and if there is emesis, a 
second dose of one-half grain of seconal per rectum is 


Fig. 2.—Illustration of retention device mentioned in the text. 
On the fourth postoperative day the sutures were removed and retention 
device reapplied for 48 hours, at which time its use was discontinued. 


Fig. 3—Typical result seven weeks after operation. 


given. Following this, food is given as needed to keep 
the child quiet. Regular feeding is re-established in 
36 to 48 hours. Water is given freely with the dropper 
as soon as the child is awake and will take it and is 
given in preference to formula if it satisfies. Enough 
milk of magnesia in broken doses is given after 24 
hours to insure adequate intestinal action.’ No physic 
or laxative is given before surgery. 

These considerations relating to preoperative and 
postoperative care are considered fully as important 
as good surgical technic. 


Surgical Technic.—Good results depend upon the 
following : 


1. Planning preliminary to incision 

.2. Adequate approximation of muscle and fascia 

3. Meticulous approximation of skin edges 

4. Adequate retention apparatus to overcome post- 
operative muscle action 

5. Early stitch removal 

6. Postoperative manipulation. 


PLANNING PRELIMINARY TO INCISION 

Postoperative contours and appearance depend 
upon two principal factors: Careful preoperative plan- 
ning of incisions and flaps and the intervention of in- 
fection. The former will be a continuing mute evi- 
dence of surgical ability, while the latter will some- 
times upset the most carefully laid plans. Each in- 
dividual case will call for a very careful evaluation of 
the shape of the defect and the quantity of tissue avail- 
able to close it. Upon the careful planning of incisions 
will depend the future fullness or tightness of the lip, 
and a pleasing or unpleasing personal appearance. A 
recent case illustrates this point. The result of the 
correction is a “kewpie” lip with good muceus mem- 
brane depth and just enough fullness in the center of 
the lip to make an unusually attractive mouth and lip. 
In this case a considerable infection intervened neces- 
sitating removal of all stitches on the third day. A 
heavy protruding scar on the skin surface of the lip 
will at some future time need to be removed, yet this 
scar which would ordinarily be very disfiguring is 
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scarcely noticed because of the naturalness and in- 
dividuality of the lip design. This case illustrates the 
oft-repeated assertion that lip surgery invariably leaves 
some evidence of defect, but if the appearance is that 
of a wound or accident and not of a poorly corrected 
harelip, the success of the surgical work is complete. 
Careful planning of incision lines and flap formation is 
of primary importance to insure pleasing features. 
The calculations necessary to provide sufficient tissue 
at proper places to bring about pleasing results depend 
a great deal upon some native talent of the surgeon 
as well as experience. It is recognized that but few 
have the native talent to create life-like human features 
with paints or by sculpturing; such talent in some 
degree is necessary to make a shapely lip out of the 
misshapen human tissue in these cases. It takes cour- 
age not demanded in the making of incisions in other 
parts of the body. 


ADEQUATE APPROXIMATION OF MUSCLE AND FASCIA 


The correct approximation of skin edges and mu- 
cous membrane is not enough to insure normal con- 
tours of a lip. I have seen lips in which practically 
no scar existed due to the perfect approximation of 
skin edges, but in which the area of the line of incision 
was so thin as to make a deformity almost as disfig- 
uring as the original defect. It is therefore necessary 
to bring into approximation underlying muscle and 
fascia so that the ultimate lip will be uniform in thick- 
ness. This contemplates the severing of fascia and 
spreading of bunched muscle so that it will flatten and 
lend itself to proper approximation. Smart bleeding, 
I think, often deters those who would otherwise prop- 
erly mutilate a lip in order to get uniformity of struc- 
ture. Occasionally it is necessary to use buried catgut 
sutures to make this approximation; it can usually be 
brought about, however, by deeply applied horsehair 
sutures on the mucous membrane surface of the lip. 


METICULOUS APPROXIMATION OF SKIN EDGES 


As in all cosmetic surgery, it is desirable that the 
skin edges be everted slightly and approximated care- 
fully. Magnification with an optical loop pays big 
dividends in some difficult cases. Undercutting of skin 
edges is essential in all cases of harelip because of 
the rounded character of the edge with which one is 
dealing. In accident cases this matter of proper han- 
dling of the wound edge is considerably less of a 
problem. 

If the original design has been carefully planned 
and flaps are made of sufficient width, the depth of 
the lip from nasal to mucous membrane margin should 
be the same on both sides of the wound. Skin must 
approximate skin, mucous membrane approximate 
mucous membrane, otherwise an ugly offset at the 
junction of skin and mucous membrane will mar the 
features and call attention to the defect. Here again 
magnification assists in approaching perfection. The 
line of demarcation is not easily identified in some 
cases. 

The approximation of mucous membrane is of 
much less importance. Any defects are very easily 
remedied ; however, it is of utmost importance that a 
proper fullness be provided at the site of the wound, 
otherwise a notch will mar the results. A protuberance 
here is not objectionable as it often makes a more 
natural appearing lip. If it is excessive it is easily 
trimmed away at a later date to exactly the right 
amount of fullness. This fullness should be anticipated 
at the time of the original planning of the incision. If 
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it is not so anticipated there will not be enough tissue 
to provide it. 

RETENTION APPARATUS TO OVERCOME MUSCLE ACTION 
’ Textbooks have pictured many types of devices 
for overcoming muscle pull during the inevitable cry- 
ing which takes place during recovery. Brophy’s final 
device was a hard roll approximately three-fourths 
of an inch in diameter and an inch to an inch and a 
quarter in length, sewed on to an adhesive strip to be 
attached to the cheek. The hooks of ordinary dress 
hooks and eyes were sewed on to the roll. These 
rolls were made up in advance and at the completion 
of operation one was applied to each cheek. Silk 
thread was then laced across from one roll to the 
other and tightened sufficiently to pucker the lip, tak- 
ing strain from the sutures. Difficulties encountered 
with this device were the contamination with nasal and 
mouth secretions, traveling of the adhesive tape, 
thereby loosening the silk, and the difficulty of adjust- 
ing a roll at sufficient height to keep the sutures from 
touching the wound. Other devices such as triangular 
pieces of cork, metal springs arching over the nose, 
and others have been devised... 

The problem has been well solved by a simple 
device made from rather stiff wire such as is pictured. 
This is sanitary, is well away from the wound, allows 
plenty of opportunity to treat the wound, is easily 
readjusted as the’ adhesive loosens, by cutting the 
adhesive off on one side with a scissors and applying 
a new piece of adhesive over the old adhesive bed. 
This can be done by the nurse, thus maintaining a 
continuous pucker of the lip even during violent cry- 
ing. This is of great importance as no sutures of any 
nature will maintain approximatjon in the face of 
strong muscle pull. 

EARLY STITCH REMOVAL 

If the retention device is properly used to pre- 
vent any muscle pull upon the wound edge, then the 
role played by stitches or clips is a minor one. If one 
can be assured that postoperative care will insure 
keeping the device reasonably tight, stitches can be 
removed safely on the third or fourth day. This is 
very desirable. It reduces the incidence of infection, 
which rarely takes place within the first 48 hours; it 
insures no stitch marks and facilitates the proper 
cleansing of the wound. 

POSTOPERATIVE MANIPULATION 

A distinctive contribution made by osteopathy in 
this type of surgery is the use of manipulation in post- 
operative care of these cases. Without this technic 
heavy scar masses in the wound area are the rule and 
these are usually bound closely to the superior maxilla, 
thus limiting lip action. To prevent this, as soon 
as healing is assured, usually the end of the first week, 
gentle rotary manipulation is started; by the tenth 
day, moderate stretching with movement of the lip 
from side to side and in the vertical plane is used. The 
idea is to stretch or break up the fibrous tissue bands 
which are then immature, without actually causing a 
separation of the wound. By the end of the second 
week, vigorous stretching and direct manipulation can 
be given. Parents are instructed to do this twice daily 
and the child is seen frequently at the office for the 
purpose of checking the progress and assisting the 
parents in this important technic. This is continued 
for 2 er 3 months, the results usually being a 
very flexible, pliable lip having no thick indurated 
mass from which a grimace can start. 
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Correction of Hypoproteinemia* 


J. N. STEWART, D.O., Resident in Surgery 


Detroit Osteopathic Hospital 


Since the Detroit Osteopathic Hospital is not an 
experimental hospital, our opinions must depend to a 
large extent upon research done elsewhere. However, 
we would like to reserve a place in this paper to men- 
tion the different types of cases in which we have 
found parenteral administration of amino acids most 
helpful and to describe our method of administration, 
reactions, difficulties, and general results. 


Patients unable to eat, digest, or absorb food have 
presented a problem to physicians since the dawn of 
medicine. A measure used in all modern institutions to 
remedy this nutritional deficiency has been the use of 
glucose or isotonic saline intravenous solutions or a 
combination of the two. The carbohydrate and salt 
needs of the body were thus supplied, but, surprising- 
ly, patients did not always gain under this regime. 
Another necessary and vital requirement was over- 
looked by many men and it remained for Rose’ to 
recognize the importance of proteins and their essen- 
tial amino acids as the complex builders of human 
tissue. 


Protein is found in any living tissue because it is 
a basic constituent of protoplasm.? For the body to 
carry on its many functions normally, the organism 
must have sufficient protein because it is of primary 
importance in normal growth and energy production. 
This basic foodstuff is necessary for the formation of 
antibodies, blood and germ cells, and is important in 
certain detoxification processes. Other functions in- 
clude the formation of protein or protein-derived 
hormones and enzymes, and the synthesis of plasma 
proteins. A sufficient protein intake aids the organism 
in accomplishing normal wound healing, maintaining 
immunity and increasing resistance to disease.** All of 
these factors influence the surgical process, particu- 
larly its preoperative and postoperative phases. The 
development of an amino acid solution which may be 
given parenterally is an important step in the progress 
of medical science. To understand this form of ther- 
apy, we should discuss the origin and constituents of 
acceptable amino acid solutions. 

The protein molecule is made up of a number of 
units linked together. These units, or “building stones,” 
are known as amino acids.? In 1820, Braconnot first 
isolated the amino acid, glycine, from gelatin by hy- 
drolysis with sulfuric acid.* Some twenty-three differ- 
ent amino acids have since been identified as constitu- 
ents of the protein molecule. Of these, Rose’ has 
reported ten to be “essential,” meaning that they must 
be present in the diet if normal growth is to take place 
in the organism.+ These essential amino acids cannot 
be synthesized by the body, therefore an effective 
amino acid solution should contain them. 

Generally speaking, proteins must be hydrolyzed 
into amino acids before absorption can take place. 


*Delivered before the Annual Clinical Agguntiy, American College 
of Osteopathic Surgeons, Detroit, October, 1944. 

tArginine can be synthesized by the but not at 
a sufficiently rapid rate to 
Rose, W. C.: Science, 86:299, 
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Therefore, amino acid solutions are in a form which 
can be readily utilized. Madden and Whipple® believe 
that the amino acids coming from outside the body and 
the demand for protein within the body maintain a 
state of balance. They call this “dynamic equilibrium.” 
If the need for protein within the body is greater 
than the supply, the reserve store naturally will be 
depleted. Although this is a consideration of protein 
metabolism, we must also consider carbohydrate intake, 
for this foodstuff can be related to protein breakdown. 
When the carbohydrate intake is inadequate for ful- 
filling energy requirements, a portion of the proteins 
will be sacrificed to help make up this lack. If the body 
is in need of more protein than is supplied from the 
outside, a part of this deficiency is met by a reduction 
in the plasma proteins. This reduction, in time, results 
in hypoproteinemia, the degree of which may be 
measured by the plasma protein level: This determina- 
tion tells us the patient’s need for protein better than 
any other laboratory test. However, Abbott and Mel- 
lors’ report that dehydration will increase protein 
levels ; therefore the test cannot always be relied upon. 
They state that dehydrated patients may not present 
symptoms of vomiting or diarrhea, but may exhibit 
only weight loss or diminished food and fluid intake. 
Thus, dehydration must be corrected before important 
consideration can be given to plasma protein levels. 


Let us think of the possible complications that 
may be related to depleted tissue and blood proteins. 
In discussing these complications, we shall apply them 
to a hypothetical case of carcinoma of the stomach. 
We could just as well use any case in which malnutri- 
tion is found to be present. This hypothetical patient 
is prepared for surgery with no special consideration 
given to protein needs. A gastric resection is per- 
formed, a lengthy anesthesia being necessary. Post- 
operative orders include intravenous fluids containing 


salt and dextrose. A Levine tube is inserted and con- 


tinuous suction is applied. No fluids are given by 
mouth. We can suspect that hypoproteinemia was 
present before operation. Robillard and Shapiro® re- 
port that in a series of cases of cancer, 55 per cent 
had total blood protein levels of below 6.5 mg. The 
proteins will be decreased further during the post- 
operative days when none are administered. 


In this case we can expect more toxicity and 
tissue damage from the anesthetic than in a case in 
which proteins were administered, for antibodies 
necessary to combat toxins appear to be modified 
globulins. In addition, certain detoxification proces- 
ses carried out in the liver and kidneys involve con- 
jugation of toxins with amino acids and amino acid 
derivatives.*° Liver damage will be greater; Ravdin'! 
postulates that a liver ldw in fat and high in protein 
is maximally protected from injury. Peripheral and 
visceral edema may develop; investigations have re- 
vealed hypoproteinemia to be a causative factor.* In a 
few days a number of gastrointestinal symptoms may 
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appear in our hypothetical patient as a result of fur- 
ther depletion of tissue and blood proteins. Mecray 
and co-workers’ have found in operations on the 
stomach that a hypoproteinemia may cause a slow 
emptying of the stomach and a further delay in the 
appearance of the meal in the cecum, even though the 
gastrointestinal anastamosis is intact. Ravdin™ believes 
that the so-called “vicious cycle” is niore often caused 
by faulty movement of fluids than by faulty technic. 
He also reports that the edema of trauma at the site of 
anastamosis is increased by the presence of a hypo- 
proteinemia. If fluid exchange is normal, the edema of 
irauma disappears after 48 to 72 hours; but if hypo- 
proteinemia is present, the edema tends to increase 
during this time, resulting in mechanical impediment 
to the gastric stream. 


Hypoproteinemia may be a predisposing factor to 
wound infection and wound disruption. Koster and 
Shapiro" suggests that the poor nutritional state of 
which hypoproteinemia is a manifestation may favor 
both the development of deep infection and disruption 
of clean wounds. Koster and Kasman™ found the 
serum protein concentration in forty cases of wound 
disruption to be significantly lower than in forty con- 
trol cases of well-healed wounds. Thompson and his 
co-workers'® suggested that hypoproteinemia is a 
factor in the mechanism of disruption and that the 
retardation in healing of wounds associated with 
hypoproteinemia may be averted by restoration of the 
serum protein to normal levels immediately after 
operations. Hartzell and co-workers'* found the 
serum proteins and ascorbic acid values to be low in 
cases of wound disruption. 


Recently at the Detroit Osteopathic Hospital, we 
have advised administration of parenteral amino acid 
solutions to any patients unable to eat, digest, or absorb 
sufficient food for proper nutrition. Most cases pre- 
senting symptoms of serious pathological conditions of 
the gastrointestinal tract, or grave liver or biliary con- 
ditions, have received amino acid solutions preopera- 
tively. Of late, we have been supplementing the oral 


diet with the administration of amino acids parenteral- + 


ly in cases of burns, general malnutrition and various 
types of ulcers in aged individuals. Altshuler et al." 
found that by the use of amino acids, postoperative 
wounds, ulcers and burns were stimulated to more 
rapid healing. Postoperatively, we have found these 
solutions most useful in any case where oral intake of 
nutrition is prohibited. In cases of intestinal obstruc- 
tion amino acid solutions gre of special value pre- and 
postoperatively; also in cases of partial obstruction 
not undergoing surgical intervention. After perform- 
ing an operation for this condition, Wangensteen™ 
gives 500 cc. of amino acid solution daily and 200 cc. 
of blood plasma. 


Amino acid solutions have proved of value in 
patients presenting the nephrotic syndrome. The large 
amount of albumin excreted by the kidneys can hardly 
be replaced by the oral intake of even the most nutri- 
acids are of definite value in prevention of complica- 
tions arising in this syndrome. After their use, they 
found a decrease in mortality from pneumococcal bac- 
teremia from 60 per cent to zero. We have used 
amino acids parenterally in certain conditions. compli- 
cating pregnancy, particularly those of nutritional 
edema, preeclampsia, eclampsia, or in patients exhibit- 
ing the nephrotic syndrome. 
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Elman and Lischer*® state that amino acids cannot 
be used as blood substitutes because they lack the 
colloidal properties of blood plasma. The value of such 
injections depends upon the ability of the body to use 
amino acids to synthesize plasma proteins rapidly, or 
to meet nutritive or other metabolic needs. 

Amino acid solutions may be given orally, intra- 
muscularly, or intravenously. We use a 15 per cent 
solution made by Frederick Stearns and Company, 
prepared ‘in 100 cc. vials. If given intramuscularly, 
the 15 per cent solution should be diluted to a 3.3 to 
5 per cent solution. Patients with marked damage to 
the liver usually tolerate this solution better by hypo- 
dermoclysis. The material can be given intravenously 
as a 15 per cent solution or may be further diluted. 
The speed of administration is an important factor. If 
given too rapidly, it will not be fully utilized. For best 
utilization we give 15 gm. in not less than one hour's 
time. When we administer this solution intravenously, 
we transfer the contents of one or two 100 cc. vials 
to intravenous solutions of dextrose or isotonic saline. 
This allows slower administration and decreases the 
number of sterile setups needed. Of course, careful 
aseptic technic must be observed in the transfer of the 
solution. 

The dosage of amino acids parenterally varies 
according to the needs of the individual. Most patients 
not receiving food by mouth receive at least four 
100 cc. ampules of 15 per cent amino acid solution 
daily. These individuals need a minimum of 50 to 
80 gm. of protein daily, as do patients suffering from 
malnutrition. A small percentage of patients exhibit 
symptoms of nausea, vomiting, headaches, flushing, or 
slight febrile reactions. However, when the solution is 
given intramuscularly these reactions are not produced. 


SUMMARY 


1. Hypoproteinemia means lowered tissue protein 
as well as lowered plasma protein. 

2. A sufficient protein intake aids the body in 
accomplishing normal wound healing, maintaining im- 
munity, and increasing resistance to disease. 

3. Carbohydrate intake should be adequate to pre- 
vent the breakdown of stored proteins, tissue proteins, 
or serum proteins in fulfilling energy requirements. 

4. Existing hypoproteinemia in surgical patients 
predisposes to liver and other tissue damage and 
slower detoxification. Unless sufficient proteins are 
administered soon after surgery, impaired gastro- 
intestinal function, peripheral and visceral edema, 
infection, and wound disruptions may be expected. 

5. We advise parenteral administration of amino 
acids in any case of malnutrition, and specifically in 
cases of liver disease, gastrointestinal disease, burns, 
anemia, nonhealing ulcers, or nephrotic syndrome, 
and in certain complications of pregnancy. 

6. Amino acids may be administered very effec- 
tively by instilling 15 to 30 gm. of this substance in 
dextrose or isotonic saline solutions. 

7. If amino acid solutions are not well tolerated 
intravenously, they should be given intramuscularly 
in a 3.3 to 5 per cent solution. 

8. A patient should receive 50 to 80 gm. of pro- 
tein daily. It is the duty of the physician to meet this 
nutritional requirement and in some instances this 
cannot be accomplished unless amino acid solutions 
are administered parenterally. 
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Dehydration is commonly encountered ; it may be 
caused by inadequate water intake, vomiting, diarrhea, 
fistulas from the gastrointestinal tract, prolonged suc- 
tion by Wangensteen or Miller-Abbott tubes, intestinal 
obstruction, prolonged sweating, draining wounds, 
excess metabolism, abnormal kidney excretion, dia- 
betic acidosis, or extensive burns. Early recognition 
and treatment of this disorder is obviously of the 
utmost importance, and various clinical and laboratory 
methods have been utilized to this end. 


Dehydration should never be allowed to develop 
in surgical patients to a point where it becomes clinic- 
ally recognizable. 

The signs and symptoms of dehydration may not 
be obvious, especially if water intake and urine output 
appear adequate. Moreover, dehydration is not neces- 
sarily produced only by deprivation of water. 
Loss of sodium or chloride or both will produce 
the manifestations of dehydration. Chloride is the 
essential ion lost in vomiting. The loss of sodium 
is comparatively small. Deficiency in the chloride ions 
interferes with the maintenance of proper distribu- 
tion of water in the blood, both intracellular and 
extracellular, and with the electrolyte concentration 
and the physiological neutrality of body fluids. 


In addition to the physical changes resulting from 
dehydration, there is disturbance of the acid-base 
equilibrium; either alkalosis or acidosis may be in- 
duced. In alkalosis the sodium base loss is greater than 
the loss of chloride. On the other hand, in acidosis, 
the chloride loss is more extensive. As dehydration 
increases in severity, the effects of renal and circula- 
tory failure are added. In order to safeguard osmotic 
pressure and acid-base equilibrium, irrespective of the 
volume of water which is administered, a correspond- 
ingly sufficient amount of electrolytes and protein must 
be made available to the body. 

The presence and the degree of dehydration may 


be difficult to determine. No really adequate test is 
available and some of the more frequent manifesta- 
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tions, such as hemoconcentration and serum protein 
increase, may be produced by conditions other than 
dehydration. Consequently, until a satisfactory and 
practical procedure is devised, the patient’s physical 
symptoms and available laboratory tests must be ac- 
cepted as guides. 


The earliest changes in the process of dehydration 
consist of minor degrees of blood concentration 
accompanied by a diminished and relatively concen- 
trated urinary output. The blood concentration can 
be measured roughly by means of hemoglobin deter- 
minations, by blood counts, or by hematocrit readings. 
The urinary concentration is indicated by a high 
specific gravity which assumes a rather constant level. 
Dehydration kills patients by interfering with the 
migration of the erythrocytes through the smaller 
capillaries of parenchyma, thus preventing tissue res- 
piration; the tissues die as a result of slow and 
progressive asphyxia. Dehydration is characteristically 
accompanied by the development of acidosis, because 
both respiration and excretion are disturbed. The lungs 
do not excrete carbon dioxide in normal amounts; the 
kidneys do not excrete the fixed acids, principally acid 
phosphates, completely. 


Any of the following ggns may be symptoms of 
dehydration. 


(1) Diminished turgor of the skin with drying, 
parching and cracking of the tongue, and general dry- 
ness of the oral cavity. The dryness of the buccal and 
oral mucosa is one of the earliest and best indications 
of the beginning of dehydration. 


(2) Loss of appetite. Loss of appetite may be 
the forerunner of dehydration and is often a secondary 
result of acidosis. 


(3) Oliguria. This condition depends upon sev- 
eral factors, chiefly the efficiency of the renal tissue, 
but also upon the amount of fluid the kidneys have to 
excrete. Thus, oliguria may be present when there is 
adequate fluid intake but poor renal mechanism. In 
association with oliguria, urine concentration may 
increase ; it will be evidenced by high specific gravity. 
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(4) Sunken and soft eyeballs. This sign or find- 
ing is especially noticeable in older individuals and is 
frequently the only indication of lack of fluid balance. 

(5) In infants, depression of the fontanelles. This 
is caused by decrease in the volume ef the cerebro- 
spinal fluid and is a positive sign. It occurs particularly 
in infants suffering from malnutrition, such as that 
which occurs because of pyloric stenosis. 

(6) Sensation of thirst. This symptom may be 
present in dehydration but of course is not always a 
positive indication of an abnormal fluid balance. Many 
patients have adequate fluid intake and still lack fluid 
balance, with dehydration. 

(7) Reduction in plasma volume. The normal 
plasma protein range is from 6 to 8 grams in 100 cc. 
of plasma. The specific gravity of blood and plasma 
is increased in dehydration and shock, and decreased 
in hemorrhage and edema. Many dehydrated patients 
have hemoconcentration, as shown by increased blood 
specific gravity and an elevated serum protein reading. 
There is a sharp increase in red blood cells and hemo- 
globin, unless starvation or kidney disease has previ- 
ously lessened their concentration. 

(8) Increase in nonprotein urea nitrogen. This 
is a rather late observation but is often seen in pro- 
static or advanced renal disease. 

(9) Mental confusion. 

None of these signs are consistent criteria for 
quantitative estimation of dehydration. Improvement 
in the patient’s condition as revealed by clinical signs 
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and symptoms and a normal output of urine containing 
an adequate amount of chloride are still the only prac- 
tical and fairly accurate evidences of successful 
management. 

In order to maintain basic body activities the 
average adult requires daily approximately 3400 cc. of 
fluid which is usually obtained by ingestion of food 
and water. The water lost from the body by vaporiza- 
tion from the skin and lungs approximates 2000 cc. 
It is estimated that 1500 cc. of fluids are necessary for 
adequate renal function. 

When oral administration of fluid is contraindi- 
cated because of the resulting nausea and vomiting, 
other methods may be employed. The intravenous 
route is the method of choice. It should be mentioned, 
however, that large volumes of fluid injected into a 
vein, over a comparatively short period, may have 
serious consequences. Sudden death may occur, prob- 
ably from overburdening the myocardial musculature 
which may be already damaged. The function of the 
kidneys may be further impaired and pulmonary 
edema occur. 


12561 Third Ave. 
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Surgery of the Gall-Bladder 
J. GORDON HATFIELD, D.O., F.A.C.OS. 
Los Angeles 


Stasis of body fluids inevitably leads to patholog- 
ical conditions. Failure of the gall-bladder to empty 
normally is no exception to the rule. Could ready fill- 
ing and emptying of this viscus always be assured, 
surgery of the gall-bladder or biliary tract would be 
rare. Interference with drainage may be divided into 
two classes: First, those cases in which acute inflamma- 
tion has caused obstruction by mucosal swelling in 
cystic or common ducts, or in which inflammation has 
caused duct distortion by adhesions to pylorus, duo- 
denum, hepatic flexure or omentum; second, those 
cases in which there is obstruction by gallstones. 


A combination of above conditions is frequently 
encountered. Insufficient attention is paid by the gen- 
eral clinician to the gall-bladder whose function is 
handicapped by adhesions to surrounding viscera. 
X-ray studies of such conditions are not always con- 
clusive. Exploration of the right upper abdominal 
quadrant is often the only. solution to an otherwise 
puzzling problem. 

Recurrent attacks of low-grade inflammation pre- 
pare the way for an acute attack by progressively 
inhibiting biliary flow. X-ray visualization of stones 
makes diagnosis and treatment readily acceptable, but 
the irritated gall-bladder without stones offers a greater 
prablem. One authority estimates that one-third of all 
surgery performed for relief of symptoms attributed 
to gall-bladder disease is done upon the stoneless gall- 
bladder. 

Conditions requiring differentiation from path- 
ological conditions of the gall-bladder include acute 


pericarditis, coronary thrombosis, acute yellow atrophy, 
pneumonia, diaphragmatic pleurisy, hysteria, carcinoma 
of the pancreatic head, hepatic syphilis or tuberculosis, 
and duodenal ulcers. 


Stanton, in commenting upon surgery of the stone- 
less gall-bladder, with other confusing pathological con- 
ditions eliminated, states, ““Well-defined attacks of gall- 
bladder colic make cholecystectomy advisable in the 
face of unrecognizable pathology at the operating table. 
Indications for operation must be based and justified 
almost wholly upon symptomatology until pathologists 
learn to recognize a pathologic condition corresponding 
to the symptomatology.” 


Normally the gall-bladder contains from 35 to 50 
cc. of concentrated bile. This concentration is appar- 
ently accomplished by the mucosa which consists of a 
single layer of high columnar epithelium comparable 
to the cells lining the intestinal tract. Intricate infold- 
ing of the membrane enormously increases the absorp- 
tive surface. The subserosa carries the main vessels 
and lymphatics and is the seat of the most marked 
thickening during inflammation. A spiral arrangement 
of the mucosa is noted in the cystic duct, forming the 
so-called valves of Heister. These valves, varying in 
number, offer resistance to biliary egress. 


A question arises: ‘When the surgeon, during an 
exploratory laparotomy, compresses the gall-bladder 
between his fingers and finds it soft and compressible, 
‘indicating no great retention of bile, is he dealing with 
an entirely healthy structure ?” 


= 
| 


Three important factors. must be considered in 
gallstone formation: (1) A disturbed metabolism of 
cholesterol and its solvents; (2) infection; (3) ob- 
struction. Hypercholesteremia seems to occur espe- 
cially in the obese person and during pregnancy, 
hence the great number of cases of gallstones and other 
pathological conditions of the gall-bladder found in 
women who have borne children. Infection with the 
typhoid bacillus often precedes stone formation, 
a precipitation of cholesterol and bile salts about the 
organisms seeming to occur. In a chronically ob- 
structed gall-bladder, sufficient concentration of choles- 
terol may occur to permit calculus formation. 


A single large cholelith may be relatively “silent” 
if it does not cause abrupt obstruction of the biliary 
ducts. It may give rise to a chain of obscure symptoms 
entirely misleading in nature. At the Los Angeles 
County Osteopathic Hospital, several years ago, a 
middle-aged female was admitted suffering from an 
acute bronchitis complicated by asthma of many years’ 
standing. X-ray studies of the chest incidentally re- 
vealed a large stone in the gall-bladder. Upon the as- 
sumption that this stone might be a contributing factor 
to the asthmatic condition, a cholecystectomy was done 
following a supportive regime and after all evidence 
of bronchitis had disappeared. The stone was as large 
as a small lemon and covered with sharp spicules. No 
asthmatic attacks were reported during the two years 
the case remained under observation. 


Small stones may lodge in the cystic duct and 
produce violent attempts on the part of the gall-bladder 
to effect emptying. Relaxation of the gall-bladder may 
permit the stone to re-enter the viscus. No particular 
distress will be experienced until cystic occlusion again 
occurs. 

Medium-sized stones are often found in the gall- 
bladder, which because of distention with bile and 
stones presents characteristic symptoms of right upper 
quadrant pain, tenderness at the tip of the ninth rib 
and referred pain at the angle of the right scapula. 
These cases almost uniformly suffer digestive disturb- 
ances characterized by constipation, epigastric pain 
which has no chronological relation to food intake, 
often associated with much bloating and belching. 

Women seem more prone to gallstone formation 
than men, particularly those presenting a short thick 
torso with a wide costal angle. X-ray studies of the 
gall-bladder are not entirely conclusive. Nonvisualiza- 
tion of stones in a gall-bladder presenting definite symp- 
toms does not eliminate gall-bladder involvement with 
the possibility of stones. 


Jack Frost, D.O., at the Los Angeles County 
Osteopathic Hospital, favors oral administration of 
gall-bladder dye, Stipolac being his choice. He advo- 
cates a radical departure from older procedures, in that 
he orders a meal to stimulate biliary flow consisting of 
two eggs, bread, butter and milk or chocolate, at 5 
p.m. At 6 p.m. the first powder is administered, fol- 
lowed in three hours by the second. No alkaline sub- 
stance is prescribed in conjunction with the dye. 
Twelve hours after receiving the first dose, the gall- 
bladder has presumably reached its maximum disten- 
tion and an x-ray film is made. A fat meal is given 
and the first film made in fifteen to thirty minutes. 
This first film will often delineate the cystic and com- 
mon ducts, and indicate the ability of the gall-bladder 
to empty. Subsequent films may be made at indicated 
time intervals. Frost’s experience leads’ him to believe 
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this procedure superior to the older method, whereby 
the patient received no preliminary fat meal to empty 


the gall-bladder, and where taking of the first film after 
the customary fat meal was delayed for one hour. 


The choice of operative procedure between chole- 
cystectomy or cholecystostomy has been debated until 
comparatively recent years. During the past decade, 
cholecystectomy has been the operation of choice by 
most surgeons when operative work can be done during 
a quiescent period. : 

W. Curtis Brigham, D.O., expresses in a few sen- 
tences his valuable opinion, formulated through many 
years of gall-bladder study, when he writes, “It has 
been my experience that gall-bladder surgery should 
be very conservative in the presence of jaundice and in 
the presence of gall-bladder empyema. If stones are 
blocking the common duct, these may be removed and 
the gall-bladder removed. If inflammatory exudate 
and swelling are causing the blocking of the common 
duct, it is far better to drain the gall-bladder after hav- 
ing thoroughly curetted its mucous membrane than it 
is to remove the gall-bladder and run the risk of per- 
manent blockage of the drainage mechanism. 
Cholecystoduodenostomy is not too difficult an opera- 
tion and may be performed at any time there is block- 
age of the common duct, such as a tumor, edema, or 
scar tissue. 

“It has been my experience that if the gall- 
bladder mucous membrane has been thoroughly 
curetted gall-bladders are not likely to suffer recurrent 
attacks of inflammation. In the presence of empyema 
of the gall-bladder the removal of the gall-bladder is 
likely to cause secondary infection. Simple drainage 
and thorough currettement of the gall-bladder mucous 
membrane is to my mind the procedure of choice. In 
the presence of inflammation without empyema or 
jaundice, removal of the gall-bladder is indicated.” 

One of several technics may be utilized for gall- 
bladder surgery. As in other surgical procedures, the 
more simple and direct the technic, the better will be 
postoperative recovery with a lower mortality rate. 
Simple cholecystostomy with subsequent cholecys- 
tectomy no doubt saves many lives. 

Removal of the gall-bladder may be effected by 
direct or retrograde approach, in either case leaving 
sufficient serosa to peritonize the gall-bladder bed 
effectively. Choice of skin incision is optional, although 
it is difficult to see any appreciable improvement over 
the paramedian, supraumbilical straight incision. 

Firm ligature of the cystic duct stump is impera- 
tive, as is careful ligation of the cystic artery to pre- 
vent hemorrhage. Adequate palpation of the common 
duct must be accomplished. It is well to remember 
that gallstones float in bile and have a tendency to 
ascend into the hepatic ducts. Drainage of the common 
duct is indicated only in case of obstruction or of 
infection of the duct. Infection without obstruction, 
caused by mucosal and subserosal engorgement or by 
stones is rare. 

Routine drainage of the abdominal cavity follow- 
ing cholecystectomy is practiced by many surgeons, a 
small unfilled Penrose drain being lightly tied to the 
stump of the cystic duct and allowed to lie in the gall- 
bladder fossa. Exit from the abdominal cavity is 
effected through a stab wound in Morrison’s pouch. 
Particular care must be exercised in closure of the 
abdominal incision, inasmuch as this area is particu- 
larly prone to incisional hernia. 
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SOCIAL SECURITY FOR CHILDREN* 
By Rose J. McHugh, Chief 
Division of Administrative Surveys, Bureau of 
Public Assistance, Social Security Board 


Public officials and social workers 
lave two strong bonds in common. They 
ire interested in people and interested 
in. good government. Public officials 
want to know what people think and 
how they feel. They want to know 
these things not solely because the peo- 
ple are their constituents, in whose be- 
half they have certain obligations to 
fulfill; they are also interested in peo- 
ple for themselves, because they are 
human beings. Furthermore, they are 
interested in people because they—the 
public officials—are interested in gov- 
ernment, and the people, in a sense are 
the government. All of which may be 
resolved into the simple statement that 
the high-minded, public-spirited official, 
particularly one who is dealing inti- 
mately with problems of human welfare, 
has very much at heart the common 


good. 


THE COMMON GOOD 


Acutely grave and urgent problems 
today force us to consider the import 
of that glib phrase, worn dull from use 
—“the common good.” Everywhere, in 
the press and on the platform, there is 
earnest insistence on the need of defin- 
ing the “American way of life” and the 
“democratic process.” The words are 
like well-rubbed coins that are ex- 
changed as legal tender, although the 
authentic legend and insignia upon them 
have long since disappeared. We bandy 
such phrases back and forth, and we 
know what they mean, at least we feel 
what they mean, but we rarely stop to 
attempt to understand what they mean. 


It is proposed in this discussion, 
which has as its announced title, “So- 
cial Security for Children,” to consider 
briefly, by way of introduction, how any 
program for social security must rest 
upon the broad social foundation that 
we call the common good. First, let us 
ask ourselves what is meant by the 
“common good.” 


A society is “good,” we affirm, when 
the people who comprise it are enabled 
to live like self-dependent human beings 
—to manage their own lives, to direct 
their own relationships, and to develop 
their personalities in accordance with 
their innate abilities and their own in- 
terests. When human beings live in 
this way, not for their individual ad- 
vantage solely, but also that through 
their personal enrichment they may fur- 
ther advance the social inheritance of 
all men, they contribute to the “common” 
good. 


*Paper read at 7lst annual meeting of the 
New York State Association of Public Wel- 
fare Officials with the New York State Asso- 
ciation of Administrators of aid to dependent 
children participating. 
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Now, it happens, even in the good 
society, in which men are utilizing to 
the fullest extent their potentialities for 
their own individual benefit and for 
the common good and, in turn, are ad- 
vantaged to that end by all other men 
seeking similar objectives, that because 
of individual differences, equal oppor- 
tunities for these pursuits may not pre- 
vail. Differences among men in their 
native endowments and in their accep- 
tance of social responsibility account for 
the fact that not all individuals attain 
the good life in the same degree. For 
those who fail to do so through no 
fault of their own, and for those who 
fail through personal negligence, so- 
ciety must make some provision not only 
for their sakes, but also in order that 


the common good of all may be pro- 
tected. It becomes necessary for the 
state, therefore, acting in the interest 
of the common good, to attempt to 
create those conditions by which indi- 
viduals may attain the good life which 
is their natural end. 


PROGRAM FOR NATIONAL SOCIAL 
SECURITY 

Against this background of philoso- 
phy of the “good life,” to which we 
perhaps often give assent, but only 
infrequently carefully consider, we pro- 
ject the real meaning and intent of a 
program for national social security. The 
approach to such a program is primarily 
economic, because the deepest and most 
disturbing problems that vex the body 
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politic today are economic, but the scope 
and purpose of a social security pro- 
gram is not so limited. It is the purpose 
of the social security program not to 
merely keep people alive, but to help 
them to live, fully, freely, richly, as all 
men want to live, and in so doing to 
make their contribution, in proportion 
to their abilities and opportunities, to 
the common good. The objective of the 
common good in the last analysis can 
only be attained for the individual and 
for all men in the light of the fore- 
going discussion. 

We have the beginnings of a social 
security program in this country, but 
much remains to be done. Family and 
child welfare are seriously and adverse- 
ly affected in this land of plenty by the 
tragic fact that millions have too limited 
an access to the essentials of modern 


living. The organization of resources 
and the acceptance of common social 
responsibility to provide the essentials 
of living for all are still far from 
achieving that goal. The public works 
program has been too limited, and the 
social insurances are not comprehensive 
—they do not protect all, nor do they 
insure against the hazards of ill health 
when these are not related to employ- 
ment. In many places, general assistance 
is not available, or is inadequate, or is 
restricted because of settlement require- 
ments in the law. In a large number of 
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communities surplus commodities is the- 


only relief available for some persons. 
Many thousands of persons fall between 
the categories. In the categories—old 
age assistance, aid to dependent children, 
and aid to the blind—assistance pay- 
ments are too low. Too, there are un- 


Journal A.O.A. 
June, 1945 


justified variations among the categories, 
and between them and general assistance 
with respect to administrative restrictions 
and the size of payments. 


CHILDREN PLAY PRINCIPAL ROLE 


The importance of the child in a 
program for social security is immedi- 
ately manifest when one considers the 
chaotic social conditions all around us. 
At all times in a democracy, children 
play a principal role. Today, perhaps 
more than ever before, it is vitally 
necessary that, through whatever wise 
means can be mustered to help them 
grow up in the stress of the present, 
they be prepared to face with confidence, 
the unknown hazards of the future. For 
children who are economically dis- 
advantaged, there is’ particular need for 
concern. They, too, have their contri- 
butions to make to the society of to- 
morrow, and that society may well de- 
pend upon the steps we take here and 
now to prepare them for it. 

In such distraught and unhappy times 
how can we insure to children the prime 
requisite, security ? 


WORLD OF BEWILDERING VARIABLES 


To answer the question succinctly— 
and much more simply than we are able 
to achieve in actual practice—security 
to the child means his home, his parents, 
and his brothers and sisters. As long as 
these remain steadfast quantities in a 
world of bewildering variables, he will 
not be troubled over much. Only when 
these are taken from him, as a result 
of the natural hazards of life from 
which he cannot wholly be safeguarded, 
does the world become for him an un- 
friendly place, perhaps even a menacing 
one. When absence of a parent from 
the home, due to death, illness, or other 
causes, creates economic need, society 
can by money payments provide for the 
child’s material needs, thus stabilizing 
his home, even though it cannot make 
up to him for the loss of his parent’s 
love and affection. By preserving the 
home and the family group within it 
through cash assistance, we take the 
first and probably the most important 
step in establishing the child’s world on 
a basis sufficiently secure to enable him 
to develop enriching relationships and 
to meet hardily difficulties which even 
at best he is bound to encounter. 


PUBLIC ASSISTANCE BY GOVERN- 
MENTAL UNITS 

Experience in the administration of 
public assistance by governmental units 
has enriched our understanding of the 
needs of each other. The stress that has 
been placed on the desirability of the 
family’s retaining the direction and 
management of its own affairs, no mat- 
ter what form of public assistance it 
may receive, is related to that experi- 
ence. One of the objectives of an assis- 
tance program, of whatever type, is 
steadily to increase the family’s ability 
to be planful, self-directing, and re- 


sourceful. This is in keeping with the 
principle of good government that the 
power of self-determination in regard 
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to all the affairs of lite shall be greatest 
in the smaller units, and that to the 
larger units shall be given power to 
control only insofar as regulation is 
necessary regarding matters transcend- 
ing the scope of individual smaller 
groups. The family, in other words, 
must do for itself all that it conceiv- 
ably can before the public agency may 
step in even to be helpful. It is in this 
smallest unit of government that self- 
dependence first is learned. There is 
oftentimes a delicate point of balance 
here for the agency administering public 
assistance, particularly when the obliga- 
tion of the agency to the common good 
may seem to run counter to the par- 
ticular interest of the individual family 
in such matters as the determination of 
eligibility or of the family’s need of 
assistance. 


PRESERVATION OF FAMILY AND 
COMMUNITY RELATIONSHIPS 

How to free the harassed family 
from economic strain without getting in 
the way; how to release individuals 
within the family group for ever- 
increasing activity on their own part; 
and at the same time to stand ready to 
give consultation and suggest appro- 
priate action at a moment when these 
will be welcomed and fruitful—these 
are subtle but stimulating issues for 
the public assistance agency. Increasing- 
ly these problems seem to center about 
the agency’s responsibility to preserve 
for the child his family and community 
relationships. This is not always easily 
achieved in view of the fact that the 
introduction of the public assistance 
agency into the child’s world may ma- 
terially change his attitude and point of 
view toward the members of his family 
group. 

How may an agency preserve for 
children their independence, their family 
and community relationships, and thus 
protect their social integrity? Money 
payments are important, but in them- 
selves do not compensate for the loss 
of affection and protection, formerly 
given by the parent now absent through 
death, illness, or other reason. How can 
the agency preserve for the family those 
things which the absent parent repre- 
sents? For most families economic de- 
privation is secondary to the need for 
preservation of the group as a unit in 
its own home. The agency must protect 
this “bond of affection” and safeguard 
the relationship of the members of the 
family to each other. The power and 
authority of the agency over the money 
payment must be temperately and wisely 
adjusted to the needs of the family; it 
may otherwise affect adversely the fam- 
ily relationship. The child needs to 
respect his parents. Does the agency not 
need to maintain for the children what 
they believe their parent to be? The 
attitudes of the agency toward a desert- 
ing or delinquent parent are sensed 
quickly by the family, and if the agency 
considers him a negative or disturbing 
factor is it possible not to transmit this 
to the family? When an agency worker 
attempts to see the situation through the 
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eyes of the family and helps to maintain 
for the children what they believe or 
wish their parent to be, he is following 
the principles of Christian charity, 
work and good government. 


case 


THE ABSENT PARENT 
The absent parent may still be a force 
in the group. If he is physically incapac- 
itated or unable to carry his full re- 
sponsibility because of psychological or 
emotional impairment, he may still be in 
their eyes a satisfactory parent. 


In order to meet its responsibility for 
seeing the family as a whole—its needs 
and its way of living—the agency has 
the responsibility first of all, to obtain 
information about the family from the 


family. The point of view of the family 
group must be accepted as their own 
right. Their differences are to be re- 
spected and valued, their possibilities 
for individual growth to be sought. 
Agencies frequently, because they are 
responsible to the community, as well as 
to individuals and families, must face 
practical situations where the standards 
of the family seem to run counter to 
those of the community. There often ap- 
pears to be an inability to manage the 
payments satisfactorily. Sometimes a 
parent may not meet the standards the 
community has set up for him. It may 
be that the agency has not understood 
all the elements in the family situation. 
Perhaps other plans need to be discussed 
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with the family." We need to be sure, 
in cases where the parent is not measur- 
ing up to community standards that it is 
the behavior and not our attitude toward 
it that is the grave source of danger 
to the child’s personal and social secur- 
ity. It is often difficult for the agency, 
in the face of community criticism on 
the one hand and in view of its respons- 
ibility to protect the family’s integrity 
on the other, to find the line of its 
relationship to the family which will 
allow the latter the opportunity for 
growth and the development of self- 
dependence. 


1. Social Security Board, Bureau of Public 
Assistance, A Study in Six States of the Aid 
to Dependent Children Program. 1941. Manu- 
script in preparation. 


NORMAL COMMUNITY 
RELATIONSHIPS 


The public agency, too, must consider 
how it can preserve for families and 
children their normal community re- 
lationships. The recognition that fami- 
lies “on relief,” in common with all 
families have community responsibilities 
is paramount. If we are working for 
the “common good” we expect them to 
maintain normal relationships with 
churches, schools, health and_ social 
agencies, and to carry their share of 
responsibility to make these agencies 
effective in the community. Is this not 
likely to be made impossible for families 
if the assistance agency consults the 
school, the clinic, the employer? Experi- 
ence has demonstrated that intrusion by 
an agency into responsibilities normally 
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assumed by the family may destroy the 
spirit of independence which usually 
accompanies self-maintenance. There are 
times, of course, when it is necessary 
for the agency to discuss the family 
situation with other community agencies, 
but the necessity is always accompanied 
by a risk of impairment to the normal 
family functions, even when done by 
the most skillful worker. 


SHARING COMMUNITY RESOURCES 
WITH PEOPLE 


“The public assistance agency is an 
instrument for sharing community re- 
sources with peoyle in need. An agency 
charged with this responsibility has no 
more important function to perform 
than that of seeing that those for whom 
assistance is designed have full oppor- 
tunity to apply for its benefits. Oppor- 
tunity to apply for assistance implies 
agency recognition and acceptance of 
public assistance as a sharing of com- 
munity resources, the right of the appli- 
cant as a member of the community to 
have his belief in his eligibility for a 
particular type of assistance recognized 
by the agency to the extent that he may 
file an application, and application pro- 
cedures which are sufficiently flexible 
to consider the needs of the individual 
applicant.”” 

It is the condition of the child’s need 
that should be the test of his eligibility 
for assistance, and assistance must be 
available to him at the place of his 
need. There is no other way by which 
his total welfare can be considered and 
preserved. 


CRUX OF THE PROBLEM 


To give and not take away from the 
recipient in the giving, to help when it 
may be necessary, and to leave the per- 
soma helped stronger and more adequate 
for the helping, these comprise the crux 
of the problem that inheres in the rela- 
tionship between one who gives and one 
who receives. The problem is not new, 
neither is it peculiar to the giving of 
assistance in a public agency. We must 
not be overly intimidated by the po- 
tential hazards of such giving. The 
intent behind the action is what, after 
all, is understandable to the recipient. 
Even though the minutiae and routine 
of the process of helping may be un- 
intelligible to him, he will feel the spirit 
of good will which permeates it. If the 
dynamics behind the movement for 
social security is a strong resurgence of 
the belief in the fundamental American 
principle of the value of the human 
personality and of the value of man as 
man, then somehow this motivating 
force can be translated into effective, 
purposeful relationships between the 
agency that administers the program 
and the family that receives benefits 
from it. To see each family steadily and 
see it whole, to try to understand its 


2. Social Security Board, Bureau of Public 
Assistance, The Application Process in the 
Aid to Dependent Children Program, p. I. 
Report in preparation, 
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needs, its way of living, to respect its 
essential differences, to release it to 
accept this difference, itself, realistically 
—actually, to value it—and through de- 
velopment of its own intrinsic strengths 
enable it to make its individual contribu- 
tion to society and the common good— 
these are the goals of all our efforts. 
Only when family life is firmly estab- 
lished on a basis of economic stability 
which frees the members to seek their 
natural end—the development of their 
own individuality as human beings 
through enriching personal relationships 
—may this goal be realized. 


PRINCIPLES BASIC TO SOCIAL 
PROTECTION 


In this paper we have attempted only 
to recall what we believe are principles 
that are basic to social protection for 
children. We have not discussed method 
—except as illustration of principles— 
nor special services. 


” 


“Social security” for children is not 
attained only or even primarily by 
assistance programs under governmental 
auspices, however adequate such may 
be. Quite the contrary! Social security 
for all of us ts interwoven in the total 
moral and social fabric of the com- 
munity, the State, the government. The 
social security programs now operating 
in the States under the Federal Social 
Security Act are, however, an expres- 
sion of the social responsibility of the 
many for the few. They are a recogni- 
tion of the fact that in a democratic 
society economic stability of the home 
is essential, and that common oppor- 
tunities for growth must be provided 
for children through developing per- 
sonal relationships in the home and 
community.—The Welfare Bulletin, De- 
partment of Public Welfare, State of 
Illinois, January, 1945. 


SOCIAL SECURITY THROUGH OUR 
CHILDREN* 


By Lee G. Dowling, Deputy Commissioner 
New York State Department of Social Welfare 

When broken homes, lack of super- 
vision, absence of parents, neglect, and 
other war-intensified conditions began 
to injure more and more children, we 
became very much concerned. We turned 
to the big blanket of security insurance 
we have been weaving and tried to 
stretch it protectingly over our children. 
Then we got a shock. It didn’t quite fit 
the purpose. Why? Let us learn why. 
After all, we have always believed that 
one of the greatest inventions of modern 
times is what we call social security. 


And it is. 


We progressed from public assistance 
to insurance because we realized that 
unemployment, old age, death of the 
breadwinner, sickness, and _ accidents 
were not transient hazards; they were 
tied in with our industrial system in 
which most of us must depend upon 
steady, uninterrupted wages for our 


*Excerpts from a paper presented at New 
York State Conference on Social Work, 
Rochester, 1944, 
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livelihood and well-being, and it was 
these need-producing factors which in- 


out the elementary needs of life itself, 
in a civilized society 
century, 
And it becomes more puzzling in a na- 
tion made rich by 
sources and made powerful by 
productive processes such as character- 


rather than social insurance. 
war-intensified children’s problems, 
knew, were more social than economic; 
often it was a situation of 
money,” not too littl. We recognized 
also, that insurance programs are geared 
largely to adults rather than children. 
And further, such- provisions as were 
made for the social needs of children, 
were piecemeal—and pretty small pieces 
at that. 

So we looked to the one public pro- 
gram devoted exclusively 
doned, abused, neglected, destitute, and 
delinquent children, the program upon 


terrupted or ended wages altogether. 
That any human being must go with- 


in the twentieth 
is surely a puzzling paradox. 


great natural re- 
great 


ize this America of ours. So we have 
been turning over the dark pages of 
human want and providing for all of 
the needs of all—or at least so it ap- 
peared to us. But we were mistaken. 
ECONOMIC VS. SOCIAL INSURANCE 
Our insurance programs, we have be- 
gun to realize, are economic insurance, 


pend for help, guidance, and correction. 
We found public child-welfare services 
to be a relatively meager, thin wall of 


And the 
we 


“too much 


to the aban- 


which such distressed children must de- 
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defense manned by a comparative hand- 
ful of child-welfare workers—as against 
what all of us want it to be, what we 
must build it to be, what child-welfare 
goals seek for all children in America. 


Why? We have been stressing eco- 
nomic need in our, fight for security. 
This was natural and expedient; it was 
something everyone in an_ industrial 
society understood. When we _ spoke 
about what happened to a family when 
wages stopped, almost everybody knew 
at once what we were talking about. 
Consequently, every proposal which 
made out a strong case for economic 
need became not only acceptable but de- 
sirable to the great majority of citizens. 


Child welfare did not constitute such 
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a proposal. It dealt primarily with social 
security, social needs, intangibles, human 
wants hidden in the heart, the mind, the 
spirit of the child. America was not 
ready for the second half, the social 
half, of total security. It was concerned 
with the first phase only, bread alone; 
for rich well-fed America had just 
seen starvation stalk its streets. Then 
again, large blocks like the aged and 
the unemployed represented powerful 
forces in our political life, and were 
able to exert articulate, mass pressure 
on legislatures. The socially submerged 
children had no such mass _ representa- 
tion, except the few voices of pioneer- 
ing child-welfare workers whose 
advocacy lacked the pressing power of 
widespread public support. 
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PROGRESS OF OUR PHILOSOPHY 

Prejudice and lack of understanding 
are exemplified in the history of our 
philosophy of the care of delinquents, a 
philosophy which has been inseparable 
for decades from that of the treatment 
of adult criminals. Only recently did we 
move away from the equally fallacious 
concept of reformation—the child is 
“bad” and must be reformed. Fortun- 
ately, we are now beginning to learn 
that we must recognize the pressures on 
each such child, evaluate the damage of 
such forces, appraise the social needs of 
the child, and supply those needs. We 
are’ learning that each child represents 
an individual p-oblem that must be diag- 
nosed and treated on an individual basis, 
that we can’t treat the specific social 
needs of the individual child in a mass 
program—any more than we can cure 
all the sick individuals in a hospital by 
one common medical treatment. 

Yet many people believe there is 
something “wrong” with socially dis- 
franchised children—just’ as a_ short 
time ago the unemployed were consid- 
ered to be a group about which some- 
thing was “wrong.” But, in this late day 
and age, we have not yet learned that 
such children are largely the victims of 
the family life and the society in which 
they happen to find themselves, that they 
are not underprivileged because of some 
mysterious evil thing that is “wrong” 
with them. 

The social needs of children are so 
little understood, even today, that we 
must put on a demonstration of child- 
welfare services before we can even get 
a child-welfare worker into a commun- 
ity! Why? Because of prejudice? Yes. 
Because of lack of community know]- 
edge of the problem? Yes. Because of 
lack of faith in past efforts to help 
children? Yes. Because of lack of dem- 
onstrated results? Yes. Yes—all these 
things and more. 

But one big fact came up at all such 
conferences where the fundamentals and 
the future of a sound children’s program 
were sought. This is the fact: We have 
failed to recognize that, if America is to 
have total security—social and economic 
—it can come only through its genera- 
tions of children which comprise the 
continuity of our national life. That 
national life can be no more secure than 
the strength of the children who make 
and mold it. And the strength of our 
citizens of tomorrow is inevitably related 
to the fulfillment, or lack of fulfillment, 
of the spiritual, cultural, educational, 
health, and economic needs of today’s 
children. Out of these human resources, 
intact or damaged, strong or weak, will 
come the pattern and the substance of 
our national life of tomorrow. We who 
were the children of a generation or two 
ago have built an economic foundation 
under this national life of ours. We did 
this because we struggled with, under- 
stood, and sought safety from, the 
economic pressures that affected our 
lives and our welfare. We sought what 
was for us our immediate, urgent needs, 
some practical assurance that we would 
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never again go without food and shelter 
and the other material essentials of ex- 
istence. Most of our efforts have been 
made at this emergency level, to take 
care of existing problems, and those 
future problems which have an economic 
base. Thus we have realized, at least, 
a negative concept of social welfare. 

We cannot meet the social needs of 
children for a home, for affection, for 
a sense of safety, for understanding, for 
guidance, for a place in this vast world 
of ours, for the feeling that somebody 
cares—even though we had the whole 
national income at our check-writing 
disposal. It just can’t be done that way. 
This is not an economic job; this is a 
spiritual consecration. Bookkeepers can 
budget economics but they can’t budget 
the spirit of man. 

PARENT IS THE FIRST CHILD- 
WELFARE WORKER 

This equality of opportunity for chil- 
dren we strive to furnish through the 
securities we provide in the home and 
seek to supplement through our com- 
munity facilities—church, school, recrea- 
tion, library, health, child welfare, and 
other services. But, let us never forget, 
these community services are but supple- 
mentary aids to the parent, the first 
child-welfare worker. Child-welfare 
services, in the broadest sense, we must 
learn, should operate primarily in the 
home. When they don’t function in the 
home, we need them outside the home— 
to take care of the resultant casualties. 
There can be no successful substitute 
for adequate home life; every security 
program must be predicated upon that 
fact, for that is the foundation for all 
security. 

Consequently, when that home life 
fails, becomes inadequate, or is missing 
altogether, the child is injured. And 
then, added to the big army of little 
people who have been pushed around, 
are more of the deprived and depressed 
children—the potential rebels, criminals, 
war-makers. And no economic class— 
to get back to that bugaboo—has a 
monopoly on this. The home richest in 
material things can be the most damag- 
ing to a child, just as the economically 
deprived home may have priceless social 
resources within its broken walls. Sure- 
ly, the day of hit-or-miss rearing of 
children should come to an end. Every 
resource of the modern world should 
be at the disposal of all parents, at all 
times, for this greatest of all tasks. 


OUR FIRST JOB 

Our first job is to tell the community 
about the problem—its problem—of 
children in social need. We have been 
too busy telling ourselves, rather than 
the community, about it. Give the facts, 
all the facts, simply and clearly and 
tellingly—the number of children in- 
volved; where, why, and how they are 
cared for, and with what results. Identi- 
fy and explain the conditions which 
continue to injure children day after 
day, year after year; explain what can 
be done to correct these conditions, how 
the community must go about this job 


THE 
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of correction. We must interpret these 
damaging conditions from current and 
long-range points of view, have the com- 
munity see sharply and dramatically 
today’s socially damaged child as the 
handicapped citizen of tomorrow. And 
remember, the greatest support for your 
child-welfare structure is the concern, 
the affection, the love, that every normal 
person has for children. Address your- 
self to this great, progressive instinct. 


OUR SECOND JOB 


Our second job is to have a sound 
plan ready for utilizing public support, 
translating it into effective action for 
children. Here again, we have been too 
busy telling each other about our plan- 
ning, but not the community. However, 


we must not stimulate the community to 
a stage of high concern if we ourselves 
are unprepared, uncertain, and confused 
about what should be done. We've got 
to go right down the line on this, once 
we start it, because, if we do a good job 
of interpreting children’s needs, we will 
have a lot of community pressure on us 
to get going on a better program. So 
we must be ready with a better program. 

The whole history of progress in social 
welfare reveals just such a pattern of 
dramatization of needs, public awareness 
of them, public action to fulfill them, 
and, finally, translation of the public 
will into social services. There is no 
other sound way of doing it. There is 
no quick, easy way to do it. It must 
come from the rank and file of the gen- 
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eral public. It cannot be imposed from 
the top, by ideology. It must arise from 
the fiery desire that no child shall be 
pushed around. It must be based on the 
granite conviction that every child has 
the right to a healthy body, a sound 
mind, and undamaged personality. It 
must be aimed at the goal of a total 
social security for every man, woman, 
and child in America—and beyond 
America. Not only must it provide for 
the casualties but it must prevent such 
casualties by removing every condition 
which belittles, injures, or threatens the 
children of today and makes of them 
the handicapped men and women they 
become tomorrow. This is, is it not, the 
complete social welfare that all of us 
seek? And is it not clear to every one 
of us that we cannot have this full 
sociai security unless we get the kind 


many osteopathic physicians, 
systemic detoxification has becomea 
most important adjuvant to manip- «© 
ulative therapy in the arthritides. — 
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of child-welfare services upon which 
such total welfare must necessarily be 
built? There is no more important task 
before us than this job of building a 
whole way of life for the better, for 
all children —The Child, April, 1945. 


TO ESTABLISH “PILOT COURSES” IN 
CANCER CONTROL 

The need for the immediate establish- 
ment of “pilot courses” in cancer for 
third- and fourth-year medical students 
was unanimously agreed upon by the 
National Advisory Cancer Council, 
which met April 7 at the National Can- 
cer Institute of the Public Health Sery- 
ice, the Federal Security Agency, re- 
ported April 10. 


The council, headed by Dr 


. Thomas 


Parran, Surgeon General, said that defi- 


Journal A.O.A. 
June, 1945 


nite emphasis should be placed on the 
early diagnosis of cancer, which is now 
the second cause of death in the coun- 
try. It was pointed out that the general 
practitioner is the “first line of de- 
fense” in cancer control and that courses 
in medical schools should be “slanted” 
toward making graduating medical stu- 
dents “cancer conscious.” 


It is planned to stimulate the setting 
up of “pilot courses” in leading medical 
schools throughout the country. This 
will be done by the council joining hands 
with other foundations interested in can- 
cer control and research. 


Long-range post-war planning of can- 
cer research programs also was consid- 
ered, and it was agreed that support for 
research programs for periods ranging 
for from five to ten years should be 
guaranteed, instead of one year at a 
time as has been done in the past. In 
order to meet increasing demands for 
cancer specialists, Dr. Parran explained, 
the Army has offered full cooperation 
in channeling news of Public Health 
Service fellowships in cancer to surgeons 
in the armed forces possessing cancer 
experience. 


“Of course, these men will be en- 
titled to additional training under the 
GI Bill of Rights, and when this is 
exhausted they can avail themselves of 
our fellowship,” Dr. Parran said. 

Another topic discussed was the possi- 
bility of developing cancer specialists 
within each State that would serve as 
consultants to surgeons in rural. and 
urban areas. 

Three-grants-in-aid for cancer re- 
search were approved at the meeting. 
They were made for one year to the 
Washington University School of Medi- 
cine, St. Louis, Mo., for photometric 
histochemical study of tumors—$5,000; 
Bernard Free Skin and Cancer Hospital, 
St. Louis, Mo., for one year—$5,000 for 
study of the integration of changes in 
experimental carcinogenesis; addi- 
tional grant was also made for two 
years to the Bernard Free Skin and 
Cancer Hospital for the measurement 
of carcinogenicity or residual oils— 
$5,000. 

Dr. R. R. Spencer, chief of the Na- 
tional Cancer Institute, presented a re- 
port on the work of the institute since 
the last council meeting. Two new 
council members, Dr. Frank E. Adair, 
president of the American Cancer So- 
ciety, Incorporated, and a staff member 
of the Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, 
New York City, and Dr. A. C. Ivy, 
professor of physiology at the North- 
western University Medical School in 
Chicago, Ill., were present for the first 
time in their official capacities. 


Other members present were Dr. 
James B. Murphy, Rockefeller Institute 
for Medical Research, New York City; 
Dr. George M. Smith, Yale University 
School of Medicine, New Haven, Conn., 
and Dr. Sherwood Moore, director of 
the Mallinckrodt Institute of Radiology, 
St. Louis, Mo. 


of 
i 
VIRTHRITIS 
3 
| | 
| 
| 


Journal A.O.A. 
June, 1945 


TWO YEARS OF EMERGENCY MATER- 
NITY AND INFANT CARE 

Since March 18, 1943, when Congress 
made the first special appropriation for 
emergency maternity and infant care the 
wives and infants of three-quarters of a 
million servicemen have received care 
under this program, without cost to the 
man or to his family. Nearly $70,000,000 
has been spent on this care, which has 
included medical, hospital, and nursing 
care for the mother during pregnancy 
and childbirth and for 6 weeks after 
childbirth. Infants are eligible for care 
throughout the first year of life, and 
about 75,000 sick infants have been 
cared for during the 2 years of the 
program. 


The first special appropriation, which 
extended over the period March 18 to 
June 30, 1943, was $1,200,000. This ap- 
propriation, as well as each of those 
made since then for emergency mater- 
nity and infant care, was made by 
unanimous vote in both the House of 
Representatives and the Senate. 


It is agreed by the Surgeons General 
of the Army and the Navy that the 
program is fulfilling its purpose of re- 
lieving anxiety among servicemen as to 
how the costs of maternity care for 
their wives and medical care for their 
infants will be met during their absence 
from home in the armed forces—when 
for a great majority, their family in- 
come has been lowered materially. 


The emergency maternity and infant 
care program is administered by State 
health departments under policies estab- 
lished by the Children’s Bureau, under 
title V, part 1, of the Social Security 
Act. The servicemen whose wives and 
infants are eligible for care are men in 
the four lowest pay grades of the Army, 
Navy, Coast Guard, and Marine Corps, 
and aviation cadets. The program will 
end 6 months after the end of the war, 
but care being given to any serviceman’s 
wife or infant at that time will be com- 
pleted—The Child, April, 1945. 
MALARIA AMONG THE ARMED 

FORCES 

Preventive measures have reduced 
the present rate of malaria infection 
among American Jroops overseas to 
one-fourth of the 1943 peak, the Of- 
fice of War Information said May 7 
in a report based on data supplied by 
the War and Navy Departments. The 
report stated: 


1. For all overseas soldiers in all 
theaters of war, the malaria rate has 
dropped to 40 hospital admissions per 
1,000 men per year on December 31, 
1944, from a peak of 155 in August 
1943. According to the Surgeon Gen- 
eral of the Army, the number of hos- 
pital admissions per 1,000 men per 
year in all overseas theaters was: 30 
in November, 1942; 155 in August, 


1943; 50 in January, 1944; and 45 in 
June, 1944. 

At the same time, the malaria rate 
among Army personnel in the United 
States who have not been overseas 
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was reduced from 1.7 per 1,000 in 
1941 to 0.2 per 1,000 in 1944, an all- 
time low. 

2. The incidence of malaria among 
Navy and Marine forces has markedly 
declined also, according to the Bureau 
of Medicine and Surgery, Navy De- 
partment. The number of malarial 
patients in naval hospitals in 145 
has declined to about one-sixth of 
those in the same hospitals with 
malaria in early 1944 and the latter 
half of 1943. 

On certain bases in the Pacific, 
rates in 1942 and 1943 reached as high 
as 1,000 cases per 1,000 men per year. 
By the end of 1944 these rates had 
been reduced to 10 cases per 1,000, 
the Navy said. 
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sonnel for all theaters in 1944 are 
not yet available, but for 1943 the 
Navy Department reported a total of 
82,766 attacks of malaria among its 
personnél in all overseas theaters 
compared with a total of 14,461 at- 
tacks in 1942, when many fewer Navy 
and Marine personnel were deployed 
in the Pacific. The Navy Department 
pointed out that the present small 
malaria incidence among Navy and 
Marine forces is largely the result of 
infections acquired in 1942 and 1943 
which have continued to relapse 
periodically but which are gradualiy 
dying out. 

3. Ninety-eight per cent of malarial 
soldiers admitted to hospitals in the 
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United States in 1944 presumably ac- 
quired the infection while on overseas 
duty, the War Department said. In 
1943 the figure was 83 per cent. 


The Navy reported that fewer than 
12 cases of malaria attributable to in- 
fection acquired in domestic Navy and 
Marine Corps stations have developed 
since the onset of the war. 


4. An estimated 5 per cent of 
discharged soldiers from overseas 
theaters have had malaria, the War 
Department said. The Navy esti- 
mates that less than 1 per cent of 
men discharged from the naval serv- 
ice have had malaria. Both branches 
of the service retain men suffering 
from malaria in the service in order 
to cure them and return them to duty. 


Having malaria is not in itself suf- 
ficient cause for a medical discharge. 

5. Probably 80 per cent of the serv- 
ice men who have had malaria will 
be entirely free from the disease at 
the time they are discharged, the War 
Department estimated, and Navy esti- 
mates corroborate this figure. 


Seventy-five per cent of malarial sol- 
diers have no relapses after three 
months; 90 per cent have no relapses 
after six months. This leaves only 
a possible 10 per cent who may have 
a relapse after six months. The prob- 
abilities therefore are that a soldier 
who has not had a relapse of malaria 
after an interval of six months may 
reasonably consider himself “cured,” 
the War Department said. 
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Less than one-half of Navy person- 
nel and Marines developing one at- 
tack of recurrent malaria in this coun- 
try go on to subsequent relapses, the 
Navy Department said. 

6. More than 8,000 medical com- 
pounds have been tested by American 
research laboratories in the aggres- 
sive hunt for a drug that will either 
prevent malaria or cure it. Thus far, 
no permanent preventive or curative 
agent has been found, the Army said. 

Brig. Gen. James Stevens Simmons, 
Chief, Preventive Medicine Services, 
U. S. Army, and president of the Na- 
tional Malaria Society, said: 

“One of the best auguries for the 
future health of the nation when our 
victorious service men and women 
return to their homes and families, 
many of them from the malarial trop- 
ics overseas, is our splendid record of 
achievement against the scourge of 
malaria abroad In a period of less 
than two years the number of our 
fighting men infected with malaria has 
been cut to one-fourth. 

“We are now armed with exact 
knowledge about malaria. We know 
its cause, its local vectors, and we 
have proven methods for its control 
under the conditions that exist in the 
United States. 

“It is my belief that under the lead- 
ership of Public Health Service and 
the various State and private facilities 
organized to wage war on malaria, it 
may be possible not only to prevent 
the spread of this ancient enemy of 
mankind, but ultimately to banish it 
completely from our country.” 


MALARIA AMONG OVERSEAS TROOPS 

Malaria is the number one medical 
problem encountered overseas, accord- 
ing to the War and Navy Depart- 
ments. 

Malaria occurs in many areas where 
American soldiers are on overseas 
duty—the Mediterranean, India, Bur- 
ma, China, the Dutch East Indies, the 
Philippines and nearby islands of the 
Pacific. New Caledonia, New Zea- 
land, Hawaii, Samoa, Fiji and other 
island groups, including the Gilberts, 
the Marshalls and the Marianas, have 
never suffered frofn malaria because 
anopheline mosquitoes to transmit the 
disease are not indigenous. 

Two principal types of malaria are 
characteristic of the Pacific area; 
falciparum, or tropical malaria, and 
vivax malaria, a less virulent but more 
common type. 

Tropical malaria, the most virulent 
type, has been responsible for severe 
epidemics. Fortunately, however, it 
has shown very little latency (capacity 
to produce relapses) and few compli- 
cations. Recurrence rates have been 
extremely low, apparently less than 
5 per cent, according to the Navy. 

It is considered unlikely that Pa- 
cific falciparum malaria will be im- 
ported into the United States, since 
a period of several weeks to months 
usually intervenes between exposure 
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and return to the United States—time 
to allow complete and final recovery 
in most cases. 

Few cases of falciparum malaria 
have appeared in West Coast hospi- 
tals. In addition, the common use of 
atabrine overseas apparently acts as 
a permanent preventive of this type, 
thus lessening chances of transmis- 
sion, the Navy said. 

Vivax malaria, which is the most 
common type, rarely causes death. It 
is, however, extremely chronic and 
brings frequent recurrences over pro- 
longed periods, causing great loss of 
man-days and efficiency. 

Regular use of atabrine for sup- 
pression does not permanently prevent 
vivax malaria, but only suppresses 
the symptoms, the Navy said. When 
dosages are stopped, attacks will re- 
cur in men who have become infected. 

Pacitic vivax malaria infection may 
remain in the body for two years or 
longer the Navy said. Many individ- 
uals have retained infections for well 
over one year, and a number have re- 
tained infections for more than two 
years. 


PREVENTIVE MEASURES OVERSEAS 

Protection of overseas troops in for- 
ward areas and in combat involves 
many difficulties. Mobility of troops, 
difficulties of supply and presence of 
the enemy make the use of permanent 
control measures impracticable. Re- 
liance must be placed largely upon 
individual methods of protection, the 
use of repellents, nets, protective cloth- 
ing and insecticidal sprays. 

Protective clothing includes leg- 
gings to prevent bites around the 
ankles, shirt sleeves rolled down at 
night to protect the forearms, gloves 
and head veils for duty at night. Sol- 
diers, sailors, and Marines are warned 
not to wear shorts at night, or at any 
other time in the jungle. , 

Repellents are chemicals which 
when spread over the skin will keep 
mosquitoes from biting. Standard is- 
sue repellents will discourage mos- 
quitoes from biting for from three to 
four hours after application. 

Early in the war the Army and 
Navy used liquid sprays containing 
pyrethrum. Such sprays were only 
moderately effective and were waste- 
ful. In 1942 there was developed an 
aerosol method of distributing pyreth- 
rum insecticide, using freon, an in- 
ert gas, to propel the material from a 
small container now known as the 
“mosquito bomb.” This method pro- 
duces a spray which remains in the 
air several hours and it can be con- 
veniently used in forward areas. Sol- 
diers equipped with “mosquito bombs” 
now have a weapon with which they 
can kill mosquitoes in shelter tents, 
foxholes and dugouts, even under 
combat conditions. 

The most outstanding advance in 
insect control during the war has 
been the discovery of the remarkable 
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insecticidal properties of DDT. 
Sprayed on interior surfaces, DDT 
will kill insects alighting on the 
treated area for several months. DDT 
is more toxic to mosquito larvae than 
any agent heretofore known. 


When the risk of malaria infection 
is substantial atabrine and occasion- 
ally quinine are used to keep men on 
their feet during the campaign. 
Neither drug can prevent infection, 
but only suppress the symptoms, the 
recurrent chills and fever of malaria. 


Japanese seizure of cinchona_plan- 
tations in the Dutch East Indies, the 
world’s principal source of supply for 
quinine, was a handicap for a while 
in the Army’s and Navy’s fight to 
control the ravages of malaria among 
troops. 


Early in the war combatants 


sometimes suffered severe loss of ef- 
fectiveness due to malaria. As the 
Army put it in its educational mes- 
sage to the troops themselves: “A 
guy out cold from malaria is just as 
stiff as the one who stopped a hunk 
of steel.” 


However, the shortage of quinine 
was rendered insignificant by the de- 
velopment of atabrine as a substitute, 
both as a suppressive and as a thera- 
peutic agent for the cure of recurrent 
relapses. Atabrine is now regarded 
as being equal to quinine in all re- 
spects, and in some cases superior, 
Army and Navy officials declare. 


Every fighting man in a malarious 
area now receives a small dose of 
atabrine six days a week. This con- 
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trols the disease if he should contract 
it while in the lines, and keeps him 
functioning as an effective part of his 
unit. If the disease should develop, 
or if it appears after he is withdrawn 
to a non-malarious rest area, he is 
given substantially larger curative 
doses, repeated each time the disease 
reappears. 


The ideal anti-malarial has not yet 
been found despite the systematic testing 
of more than 8,000 compounds, but 
promising leads toward better drugs 
have been uncovered, the Army says. 
Attacks of vivax malaria, experienced 
after suppressive medication is dis- 
continued, have constituted the ma- 
jor portion of the malaria problem. 
What is most urgently needed is a 


new drug that will prevent, or effect 
a permanent cure of, vivax malaria. 


MALARIA AMONG RETURNED TROOPS 
It appears inevitable, the Army 
points out, that large numbers of our 
troops will be returned to this coun- 
try infected with malaria. The num- 
ber of malaria victims among men 
returned from overseas may be ex- 
pected to increase as the war 
progresses. Of course, this number 
will be greatly multiplied when the 
fighting ends and our armies are 
brought home for demobilization. 
The potentiality for the spread of 
the disease still exists in many parts 
of the country. Potential anopheline 
vectors (mosquito carriers) of malaria 
are to be found in’every State of the 
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union. Because of this, suggestions 
have sometimes been made that troops 
who have returned from malarious 
areas should be segregated. 


The practical difficulties of segre- 
gation, the Army points out, are ob- 
vious. At present there are no cer- 
tain criteria by which a case of malaria 
may be pronounced completely cured. 
Relapses may occur after many 
months of latency. To attempt to 
deny furloughs to returned soldiers 
for any such length of time, would 
certainly be impractical, the Army 
says. 

Moreover, it has been demonstrated 
repeatedly that the most fruitful 
methods of malaria control are those 
directed against the mosquito carrier. 
Methods designed to control the hu- 
man reservoir of the disease, says the 
Army, are of decidedly lesser import- 
ance. Up until the last decade thou- 
sands of malarial immigrants from 
southern Europe were allowed to en- 
ter this country and settle at will. 
Seasonal migration of southern agri- 
cultural workers to northern states 
has been encouraged without unto- 
ward malarial consequences. There 
seems to be no good reason to take 
a different attitude toward our re- 
turned soldiers, says the Army. 

As long as soldiers remain under 
military control, chances of spreading 
malaria to civilian communities are 
considered slight. The Army believes 
the chief problem will arise after sol- 
diers have been discharged or returned 
home on sick leave or furlough. 

According to the Army and the 
Navy, it is reasonably certain that 
prompt action to control Anopheles 
mosquitoes will be sufficient to pre- 
vent serious trouble from any new 
foci of malaria. Where local author- 
ities do not have the personnel, sup- 
plies or equipment to conduct anti- 
mosquito work, the Public Health 
Service with its special organization 
for malaria control'is prepared to give 
immediate help when asked to do so 
by a State department of health. 

Probably the most important prob- 
lem connected with the return of in- 
fected troops has to do with the in- 
dividual soldier himself. In many 
northern sections of the country, phy- 
sicians are not familiar with malaria, 
especially the tropical type, but many 
doctors now serving with our armed 
forces overseas are acquiring exten- 
Sive experience with tropical diseases, 
and their return to home communities 
should help with control measures, 
the Army said. 


Preventive measures to hait the 
spread of malaria in the United States 
from infected individuals returned 


from abroad have been proposed by 
the International Health Division of 
the Rockefeller Foundation in co-op- 
eration with the Public Health. Serv- 
ice. They fall into two groups: meas- 
introduction of 
and 


ures to 
infection 


the 
the community; 


prevent 
into 


4 
2) “UM IN 
| 
| 
| 
| . 
| 


ournal A.O.A. 
une, 194 


those aimed at making the commu- 
nity less infectible through the sup- 
pression of dangerous anophelines.— 
Office of War Information, Washing- 


FEDERAL COOPERATION RATHER 
THAN FEDERAL CONTROL SHOULD 
BE THE MEANS USED TO IMPROVE 
EDUCATION IN THE STATES 


The following statement was presented | 
by John W. Studebaker, U.S. Commissioner cf 
Education, to the House Subcommittee on 
Appropriations for the Labor Department and 
the Federal Security Agency, including the 
U.S. Office of Education. (April 21, 1945.) 


FEDERAL-STATE EDUCATIONAL 
RELATIONSHIPS 


The question of Federal-State rela- 
tionships in educational matters is a 
phase of the broader question of central- 
ization as opposed to decentralization of 
governmental authority and _ controls. 
That broader question has been debated 
since the earliest days of the Republic. 
The Founding Fathers in the Constitu- 
tional Convention tried to settle it by a 
compromise which balanced Federal au- | 
thority against State and local author- 
ity. But again and again in our history 
the problem has arisen in one form or 
another. With respect to Federal re- 
lationships to education, the question has 
always been of more than academic in- 
terest and is of vital importance today. 


Because it was nowhere specifically 
mentioned in the Constitution, education 
generally by implication of the Tenth 
Amendment has been regarded as a 
power of Government reserved to the 
States. Legal theory and practice, in 
general, have both followed this inter- 
pretation. Yet acting under the wel- 
fare clause of the Constitution, the Fed- 
eral Government has enacted many 
pieces of legislation designed to aid the 
States in establishing and maintaining 
educational systems and programs. Mil- 
lions of acres of public lands have been 
given to the States for the establishment 
and maintenance of common schools, of 
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State universities, and of colleges of 
agriculture and mechanic arts. Beginning 
with the Hatch Act of 1887 and the Sec- 
ond Morrill Act of 1890 and by subse- 
quent legislation, the Federal Govern- 
ment has given hundreds of millions of 
dollars of Federal aid, sometimes 
matched and sometimes unmatched by 
the States, for the promotion and sup- 
port of particular types of educational 
programs in and through the schools 
and colleges of the States. In connection 
with these various money grants-in-aid 
of education in the States the Congress 
has thought it necessary to institute 
certain kinds and degrees of control. 
In some cases there has been no Federal 
control of State administration of edu- 
cation; in other cases the controls re- 
quired or authorized in the legislation 
have been quite specific and numerous. 


ARE FEDERAL CONTROLS NECESSARY 
ACCOMPANIMENTS OF FEDERAL 
GRANTS-IN-AID? 

Differences of opinion have arisen and 
now exist among some educators and 
laymen as to whether these controls are 
either necessary or desirable. I shall not 
undertake to enter into that debate at 
any length here and now, but I shall 
present to the Congress at a later date 
a detailed analysis of Federal laws bear- 
ing upon education and of the controls 
involved together with a delineation of 
certain fundamental policies relative to 
legislation affecting education, and illus- 
trations and explanations of other re- 
lated problems and proposals. I now 
wish only to affirm that it is my belief 
that in a function which so intimately 


and vitally touches the lives of the citi- 
zens as does education, the more com- 
pletely the controls can be kept in the 
States, the local communities and insti- 
tutions the more certainly will the demo- 
cratic “consent of the governed” be 
assured, For this reason, among other 
reasons, I always have been consistently 
opposed to the centralization in Wash- 
ington of the authority to control -the 
administration of State and local edu- 
cational systems and institutions. 


The disadvantages and dangers of cen- 
tralized control of education have long 
been recognized by students of our form 
of government. They have warned 
against the inflexibility of educational 
systems controlled by a central ministry 
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they need to be given thoughtful consid- 
eration at this time with respect to pro- 
posals. involving post-war educational 
arrangements. 


I say this in full recognition of the 
fact that Congress has at various times 
enacted legislation which does require 
or authorize certain controls of educa- 
tion in the States. I recognize the value 
of these acts providing Federal financial 
support for education. The U.S. Office 
of Education has been given the respon- 
sibility for administering some of the 
measures passed by Congress in aid of 
education in the States. The Office has 
carried and will continue to carry that 
responsibility in the spirit of coopera- 
tion and mutual understanding with 
State and local officials, as befits an 
agency of the Federal Government 
whose sole official purpose is the promo- 
tion of education in the best tradition 
of our American way of life. 


What course the Congress may choose 
to follow in the future with respect to 
additional appropriations in aid of edu- 
cation is a question which Congress alone 
can settle. It is not my purpose here 
to discuss that question. I desire merely 
to state that I am convinced that if Con- 
gress is clear and determined in its pur- 
pose to do so, it can make appropriations 
for the support of education and at the 
same time safeguard the States against 
Federal interference with State adminis- 
tration of education. 


GENERAL PURPOSE OF THE U.S. 
OFFICE OF EDUCATION 


As I said before, I have been consist- 
ently opposed to the centralization in 
Washington of the control of education. 
The desire to safeguard State and local 
educational autonomy has been in har- 
mony with the spirit of the act of 1867 
which established the Office of Educa- 
tion. The act in part reads: 


for the purpose of— 


statistics and 
facts as shall show the condition and 


(1) collecting such 


of education; pointed out the tendency 
to inhibit progress born of experimenta- 
tion, to lead to a dead uniformity of edu- 
cational program and practice, and to 
remove education from the immediate 
concerns of the citizen. In addition, they 
have pointed out the possibility that a 


quently 


system of education centrally controlled 
by a political party or some special inter- 
est group would be prostituted to propa- 
gandistic purposes. Although these dis- 
advantages and dangers have been fre- 
presented in the literature on 
Federal-State relationships, 


in general 


progress of education in the several 
States and Territories, and of 


(2) diffusing such information re- 
specting the organization and man- 
agement of schools and school systems 
and methods of teaching, as shal! aid 
the people of the United States ir the 
establishment and maintenance of ef- 
ficient school systems, and 
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(3) otherwise promote the cause of 
education throughout the country. 


In my opinion that language, while pro- 
viding a broad mandate for service to 
American education, means that the 
Office of Education should be influential 
in aiding education but should not in- 
terfere with the administration of 
education in the States. 


IS INFLUENCE ENOUGH? 


I am aware that there are people who 
question the efficiency of the methods of 
influencing educational practice avail- 
able to the Federal Government under 
the concept of decentralized control 
which retains in the States full authority 
to administer education. These persons 
are disposed to be impatient with what 
they regard asthe slow processes of edu- 
cation. They are inclined to scout the 
effectiveness of arrays of data, of ex- 
pertness of explanation and interpreta- 
tion, of rational arguments. They be- 
lieve that the educational influence of 
the Federal Government must depend 
upon strong allurements of a financial 
character which enable the Government 
to purchase compliance with laws pro- 
viding for the Federal control of educa- 
tion or with Federal regulations for the 
same purpose which could hardly be 
enacted into law. While most of us be- 
lieve that the so-called slow processes 
of education are much more certain to 
preserve our democracy and to achieve 
general social progress than are programs 
of quick-acting compulsion, we also be- 
lieve that there are innumerable ways 
in which to accelerate the rate at which 
education itself is made more efficient. 
It will be noted that it was the original 
purpose of Congress in creating the 
Office of Education to accelerate the 
processes by which the people of the 
United States would be enabled to 
establish and maintain “efficient school 
systems” and to “promote the cause of 
education.” 


ARE FINANCIAL ALLUREMENTS 
NECESSARY? 


I have never believed that such finan- 
cial allurements and their concomitant 
controls of educational administration 
in the States are necessary in order to 
enable the Federal Government through 
its Office of Education to give the kind 
of valuable professional assistance in se- 
curing the progressive development of 
schools and colleges which obviously it 
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has been and is the purpose of Congress 
to provide. Nor have I ever believed 
that such allurements and controls are 
desirable. My conviction, based on ex- 
perience both as a teacher and educa- 
tional administrator in the States and 
as U.S. Commissioner of Education, is 
that the States, local communities, and 


educational institutions need and wel- 
come really thorough knowledge and ex- 
pert consultative service related to the 
development of their plans for their edu- 
cational systems. That is the kind of 
service the U.S. Office of Education 
should be prepared to give. But if Fed- 
eral control of the administration of edu- 
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cation in the States is to be eliminated 
such control must be specifically and 
completely prohibited by any Federal 
legislation which affects education. Cer- 
tainly if discretionary Federal control 
of State education is to be eliminated, the 
acceptance of financial aid by the States 
for the regular support of their educa- 
tional systems or institutions should not 
be made dependent upon the acceptance 
of ideas or advice presented by execu- 
tives in the Office of Education or in any 
other office of the Federal Government. 
If, in any case, Congress, acting for the 
people in general, should think it neces- 
sary that certain Federal controls of 
education be exercised, those controls 
and their limits should be clearly and ex- 
plicitly set forth in legislation. More- 
over, after such legislation is passed it 
should be frequently and thoroughly ex- 
amined in relation to its purposes to de- 
termine whether or not it would. be ad- 
visable to remove the controls from the 
legislation. 


As stated before, Iam not here arguing 
for or against Federal financial aid to 
education. Under the authority of law, 
a considerable amount of Federal money 
is now regularly flowing through various 
channels: into the educational systems of 
the States. But the real effectiveness of 
this financial aid must depend in large 
measure upon other factors than money 
alone—factors such as improvement in 
the selection, training, and. supervision 
of teachers; improvement in the provi- 
sions for instruction in all fields of learn- 
ing including improvement in the pro- 
vision and use of newer instructional 
methods and materials; and improve- 
ment in the organization and adminis- 
tration of the whole complex educational 
enterprise. These improvements in the 
educational systems of this country are 
possible in the last analysis only as there 
is enlisted the voluntary action of a 
citizenry that increasingly comes to 
understand and believe in the measures 
necessary for improvement. Such ac- 
tion by our citizens cannot be compelled ; 
it can only be induced. And this induce- 
ment the U.S. Office of Education ought 
to help to create through a broad range 
of services of staff members whose pro- 
fessional abilities earn for them a repu- 
tation as competent exponents of sound 
and practicable ways of improving 
education. 


DEMOCRACY DEPENDS ON PERSUA- 
SION—NOT ON COMPULSION 

Democracy, unlike dictatorship, de- 
pends not upon the power to compel but 
upon the ability to persuade. The se- 
curity and progress of democratic gov- 
ernment rest back upon the sound char- 
acter, individual initiative, and growing 
sense of personal responsibility of the 
citizens. Any system of education or of 
government which tends to rob the citi- 
zens of those characteristics will move 
our society away from democracy and 
toward dictatorship. Democracy is 


strong only as its citizens are strong; 
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wise only as its citizens are enlightened ; 
virtuous only as its citizens are virtuous. 


It is my belief, and I am sure it is 
yours, that the Federal Government has 
a definite responsibility for leadership in 
the improvement of education. The wel- 
fare of the Nation as a whole depends 
upon efficient schools and colleges in the 
several States. The U.S. Office of Edu- 
cation should help to identify and define 
the never-ending list of problems involv- 
ing education. And the Office should be 
effective throughout the Nation in help- 
ing educators and laymen alike both to 
understand and to act promptly in in- 
stituting the necessary educational meas- 
ures to deal with their problems. 


PRIMARY RESOURCE AND RESPONSI. 

BILITY OF THE U.S. OFFICE OF 

* EDUCATION 

The primary resource of the US. 
Office of Education to use in helping to 
bring about educational improvement, 
therefore, is not money to allot or 
authority to impose, but rather the pres- 
tige of competency in the persuasive use 
of expertness and knowledge. What re- 
mains to be known and done is limitless 
in raising the educational standards of a 
free people so that democracy can be 
made to work most effectively in meet- 
ing the problems of a disorganized and 
complicated postwar world. The effort 
to improve democracy through education 
entails a continuing process of experi- 
mentation and demonstration, of patient 
and persistent striving to discover and 
to secure widespread understanding of 
the policies and practices which by tested 
experience have yielded results that give 
promise of substantial improvement and 
progress. 


Just as the development of technology 
requires not only technologists but also 
a population which has learned to under- 
stand and to use the products of tech- 
nology; so the progress of education in 
the United States requires a constant 
upgrading of the level of understanding 
of the purposes, problems and processes 
of education, not alone among educators 
but also among the rank and file of the 
population of the country. For this rea- 
son, if for no other. a Federal agency of 
education with the necessary resources 
of personnel and related services is of 
vital importance in helping by processes 
which are themselves wholly educational 
and in no sense coercive, to diffuse such 
information and understanding as will 
enable the people of the country to main- 
tain and improve their educational pro- 
grams and systems.—Education for Vic- 
tory, May 3, 1945, Washington, D.C. 


BETTER HEALTH FOR AMERICAN 
WOMEN 


As millions of women took their posi- 
tions on the assembly lines of American 
industries, and as thousands more an- 
swered their country’s call to duty with 
the Armed Services, considerable anxi- 
ety was expressed as to the effect these 
jobs and 


war-time living. conditions 
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MENSTRUAL ABERRATI 


Among the foremost causes of sec- 
ondary anemia in women are the 
frequently occurring menstrual 
aberrations which increase the vol- 
ume of uterine bleeding. The result- 
ing depression of the hemoglobin 
level is usually associated with re- 
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536 Lake Shore Drive 


might have on the health of the “fairer 
sex.” 

The number of women engaged in 
civilian employment in this country has 
increased by about 6,000,000 during the 
past four years. In addition, more than 
200,000 women have entered the Armed 
Forces. At the close of 1944 approxi- 
mately 17,250,000 women were gainfully 
employed in the United States, with 
thousands of others carrying on volun- 
tary activities in the interest of the war 
effort. A majority of the women who 
entered industrial plants accepted jobs 
formerly held by men, and, while they 
were not set to do the most laborious 
tasks, many of them were subject to 
greater hazards than they had experi- 
enced in ordinary life. 


In view of this situation, it is gratify- 


duction of gastric acidity, loss of 
appetite, lack of stamina, and of the 
sense of well-being. These icondi- 
tions impair the intake, absorption 
and utilization of the essential 
blood-forming substances at a time 
when their requirements are in- 
creased. Thus the severity of the 
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ing indeed to learn that the health of 
American women has apparently not 
been impaired during the war period. 
Statisticians of the Metropolitan Life 
Insurance Company report that the mor- 
tality rate among white females, ages 15 
to 54 years, insured in the industrial 
department, has declined since the be- 
ginning of the war. From 1939 to 1944 
the death rate from all causes among 
this group dropped from 327.5 per 
100,000 to 274.5. , 


Particularly noteworthy is the record 
for tuberculosis—a disease which has 
taken an upward trend during all past 
wars. In 1939 the tuberculosis death rate 
for this group of insured women was 
35.0 per 100,000; by 1944 it had declined 
to 27.0. This lowered mortality rate may 
be attributed, in part, to X-ray exam- 
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inations of war workers which led to 
diagnosis of the disease in the early 
stages, when it is most easily overcome. 
Likewise, prompt discovery prevented 
-its spread to others. 

Also of concern has been the health 
of women who continued to work while 
they were pregnant. In spite of the 
markedly increased birth rate, the death 
rate from diseases of pregnancy, these 
statistics disclose, decreased by almost 
one-third. Improved pre-natal and post- 
natal care no doubt contributed greatly 
to this reduced death rate. 

Nor have the strains of war-time liv- 
ing affected unfavorably the health of 
American women with regard to some 
other important diseases. During the 
war period diseases of the heart, arteries 
and kidneys showed a decline in mor- 


tality of 13 per cent. Even cancer, which 
is the leading cause of death among this 
age group, was reduced by about 8 per 
cent during the five-year period, indi- 
cating that women are becoming more 
aware of the importance of early diag- 
nosis and prompt treatment in overcom- 
ing the disease. 

While mortality from influenza and 
pneumonia did not show a consistent 
downward trend, the rates for these 
diseases were lower in 1944 than they 
were in 1939. Similarly, the death rate 
from accidents moved upward until 
1941, but showed some improvement dur- 
ing the next two years. 

This favorable health record of Ameri- 
can women during the war reflects, to 
a large extent, an improvement in work- 
ing conditions in this country. Many 
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industrial plants have designed definite 
safety programs and have provided 
medical services for their workers. In 
many instances special attention has been 
given to the care of pregnant women 
who continued to work, and financial aid 
has been provided for the wives of 
enlisted service men through the Emer- 
gency Maternity and Infant Care pro- 
gram. The increased earnings of working 
women have also led to higher standards 
of living, resulting in better health and 
lower mortality rates.—IJllinois Health 
Messenger, April 15, 1945. 


FIRST PUBLIC HEALTH TELEVISION 
PRESENTATION INAUGURATES 
SEVENTH NATIONAL 
POSTURE WEEK 
NEW YORK: Television’s first public 
health educational presentation inaugu- 
rated Seventh Annual National Posture 
Week over the facilities of the National 
Broadcasting Company early in May. 
Dr. Armitage Whitman, associate pro- 
fessor of clinical orthopedic surgery at 
Columbia University, keynoted the pro- 
gram. The United States Army co- 
operated by assigning WAC personnel. 


Coast to coast observance of the event, 
pivot of the year-round activities of The 
Samuel Higby Camp Institute for Better 
Posture, took place May 7 to 12, with 
physicians, surgeons, community health 
officers, educators, nurses organizations 
and other professional and lay groups 
cooperating in planned programs and 
exhibits in schools, colleges, “Y-s,” 
churches and industrial plants. Posters 
were displayed in thousands of in- 
stitutions ranging from the giant War 
Department’s Pentagon Building in 
Washington, D.C., to little red school- 
houses. Ethical literature emphasizing 
medical counsel, nutrition, relaxation 
and sensible exercise crossed the 3,000,000 
mark this year. 


NURSES NEEDED IN VETERANS’ 
MINISTRATION HOSPITALS 

The shortage of nurses in Veterans’ 
Administration hospitals is particularly 
acute, the Civil Service Commission an- 
nounces. Approximately 2,000 nurses are 
needed immediately to aid in caring for 
wounded servicemen and women who 
still require hospitalization after they 
have been discharged from the military 
service. 

Civilian nurses are also needed in 
Army hospitals to replace the Army 
nurses who have gone overseas, and in 
U.S. Public Health Service hospitals to 
care for war casualties of the Coast 
Guard, the Merchant Marine, the Army 
Engineer Corps, and the Army Trans- 
port Service. 

To qualify for a nursing position in a 
Veterans’ Administration hospital, appli- 
cants must have graduated from a recog- 
nized school of nursing, and be regis- 
tered in a State or Territory, or in the 
District of Columbia. There are no age 
limits. 
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The Commission’s new folder, Serve 
Those Who Served, which sets forth 
opportunities for nurses in the Veterans’ 
Administration hospitals, may be secured 
from Civil Service Commission, Wash- 
ington 25, D.C.—Education for Victory, 
May 3, 1945. 


WOMEN’S ROLE IN THE CONTROL 
OF VENEREAL DISEASES 


By Percy S. Pelouze, M.D.* 


So much has been printed and said 
about the glories of modern methods 
for the treatment of gonorrhea and 
syphilis that there is grave danger of 
our becoming apathetic about the cam- 
paign aimed at the control of these 
diseases. To do so would be a great 
misfortune for the health outlook of an 
unfortunately large section of the youth 
and others in our country. 

It is true that our newest drug, 
penicillin, exercises remarkable curative 
value in cases of gonorrhea and, so far 
as its limited use will allow us to 
hazard opinions, the same seems to be 
true of syphilis. We would do well, 
however, to look beyond these effects 
and see the things as they really are. 
The drug is of value solely to those 
whose infections are discovered and 
treated. It is of no avail whatever to 
the far larger number of persons whose 
infections, for one reason or another, 
are not discovered. Thus, a vast horde 
of infected persons serve as an im- 
mense reservoir for the infection of 
others. 

SYPHILIS 

Until the passage of the Lafollette- 
Bulwinkle bill in 1938, nothing of na- 
tional scope was being done in the 
control of venereal diseases. Immediate- 
ly after funds authorized by the bill 
were apportioned to the states, an 
intensive campaign against syphilis was 
started. So far, about the most that can 
be said regarding the progress toward 


reduction of infections is that the rates | 


have remained about the same; there 
are those who say they have been re- 
duced slightly in the last two years. 
Certainly, they are not on the increase. 
That there is little in this to warrant 
any reduction in effort is shown by the 
increase of syphilis among young people. 
Dr. Ernest Stebbins, Commissioner of 
Health of New York City, in discussing 
the incidence of syphilis in the age 
group 15 to 19, states that “since Pearl 
Harbor it has increased 204 per cent 
as against 139 per cent for gonorrhea.” 
(These figures are based upon actual 
case diagnosis and, as the diagnosis of 
gonorrhea commonly is far more diffi- 
cult than is that of syphilis, and its 
presenting symptoms often less obvious 
and commonly absent, it is safe to say 
that the gonorrhea cases would far out- 
number those of syphilis if all cases 
occurring during this time had been 
revealed. ) 


*Associate Professor of Urology, Univer- 
sity of Pennsylvania. An authority on gon- 
orrhea, Dr. Pelouze recently spent three 


weeks in Illinois lecturing to county medical 
societies and other groups on the subject of 
disease. 


venereal 
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To satisfy this “sweet tooth” and 
still keep the calories down . . . 


you. can now recommend the 
highly inviting new Dietician 
sweets . . . Chocolate flavored 
pieces, Sweetlow wafers, Gelatin 
desserts, puddings, etc. 

And to provide still more satis- 
faction out of the diet, we sug- 
gest Dietician Spaghetti Curls, 
Fruity Spreads or Gluten Bread. 


GONORRHEA 


The campaign for the control of 
gonorrhea has lagged far behind that of 
syphilis and, even today, few of our 
states have developed programs upon 
which they can look with pride. So far 
as the treatment of this disease is con- 
cerned, there is ample evidence that 
penicillin will cure upwards of 90 per 
cent of the cases in a day. Which means 
that success depends upon finding the 
cases. That this is not as simple as it 
sounds is shown by the fact that 
thousands of those infected (particu- 
larly women) have not the slightest 
symptoms to suggest they have been 
infected, and they can transmit their 
infections to others about as readily as 
can those with symptoms. 


Dietician foods and sweets are sold 
by Macy, Altman, Marshall Field, Gim- 
bel, Hudson, May Co., Bullock, and 
other leading department stores and 
diet food stores. 


COMPLIMENTARY PACKAGE 
Please send for free box of Gelatin 
Desserts and complete list of Dietician 
products. Simply send your name and 
address to 


Professional Service Dept. 
American Dietaids ae Inc., Yonkers, N.Y. 


When we turn to the incidence of 
gonorrhea, we are in for a decided 
shock. Owing to several factors, we 
have no accurate data regarding the 
number of infected persons. However, 
we can get some idea from the Military 
Services who report the _ infections 
amongst their personnel to health 
authorities for the tracing of contacts. 
A study of these reparted cases reveals 
that for every case of early syphilis 
reported there are 7 to 5O cases of 
gonorrhea. In most states this figure 
ranges from 7 to 10, in a few, 15, and 
in a large section of one state it runs 
as high as 50 cases of gonorrhea to one 
of early syphilis. Added to this is the 
fact that since January 1, 1944, there 
has been a most arresting increase in 
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@ Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 


to secure subsidence and quiescence of the process. - 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. It is fortified with 
ine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to secure 
retrogressio,: and resolution. 
The wide and’ constantly growing employment of 
RECTAL MEDICONE attests most elSquently to the 
foremost place which it has attained in its field, 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 


HEMORRHOIDAL 
PAIN 
WITHIN 
5 MINUTES 


the number of cases of gonorrhea in 
the Armed Forces, and the end of this 
upward trend is nowhere in sight 
despite the fact that these Services 
have all the penicillin they need. 


These infections are contracted from 
individuals in our civil communities, a 
fact that should stir the most apathetic 
amongst us to a consideration of the 


problems involved. For the protection 
of youth alone, and most infections are 
incurred between the ages of 15 and 
25 years, there are few civic problems 
of as great importance. 


It is predicted, and so far the 
enormous infection rates among our 
soldiers returned from war areas give 
overwhelming support to the prediction, 
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that after the war these diseases, par- 
ticularly gonorrhea, will reach epidemic 
proportions. We had a smaller control 
campaign during World War I which 
stopped suddenly because funds were 
not available. Are we going to repeat 
this tragic error again in an era where- 
in the old taboos against even mention- 
ing these diseases have been laid away? 

We might do well to remember that 
nothing of national scope was done 
toward control until funds were forth- 
coming, and that these efforts cost 
money. Just as soon as the funds cease, 
the campaign will be pathetically re- 
duced. 

CASE-FINDING PROGRAM 

At public expense, we have trained 
thousands of public health nurses and 
investigators to search out infected 
individuals. These women and men have 
done, and are doing, work of the most 
trying and invaluable nature, and they 
have been doing it in the most patient, 
intelligent, persistent and unobtrusive of 
ways. Are we to turn them into less 
important fields just because funds are 
not available for their holding? 


Hundreds of doctors have trained for 
this work at public expense. Without 
them absolutely nothing can be done in 
the way of treatment. Their record has 
been a glorious one. Are we to let them 
wander to other fields for the same 
reason ? 


Several thousand venereal disease 
clinics are in operation for the treatment 
of the poor. Most of them have been 
built at public expense. Are we going 
to abandon them after the war? Cer- 
tainly most of our states could not take 
over the entire expense without Federal 
aid. 


Women may do well to remember 
that legislators are elected by votes, and 
if they desire to continue in their posi- 
tions, they usually respect the wants of 
those who elected them, if such wants 
are made known. Legislators do not 
appropriate funds for social needs unless 
they know how great are those needs. 
This is as it should be. And certainly 
no one who has attended appropriation 
hearings for venereal disease control 
could think that the voting power of 
women is not highly respected. And no 
one would doubt that if these appropria- 
tions continue to be forthcoming it will 
be, in a large measure, because our 
women determine to protect their own 
and the children of others. Seldom has 
womanhood faced a greater challenge! 
—Illinois Health Messenger, May 15, 
1945. 
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ABSENTEEISM AMONG INDUSTRIAL 
WORKERS 


Absenteeism due to illness among 
male industrial workers of this country 
showed a substantial increase for the 
third quarter of 1944, according to 
statistics released recently by the In- 
dustrial Hygiene Division of the U. S. 
Public Health Service. This increase 
brought the total industrial sickness 
rate of 1944 up to 37 per cent above 
the average for the period 1935 to 1944. 

“Nonrespiratory nondigestive dis- 
eases,” the statistics disclose, “rose 15 
per cent above a like period in the 
previous year. Conditions contributing 
to this record included a 26 per cent 
increase in rheumatism, a 29 per cent 
increase in neurasthenia and other dis- 
eases of nervous or mental origin, and 
a 34 per cent increase in diseases of 
the genitourinary system. 

“The incidence of rheumatic diseases, 
diseases of the heart and arteries, 
nephritis, and nervous diseases has 
never been equalled or exceeded within 
the past decade. Nervous diseases 
showed the highest rate of increase, 
rising 76 per cent above the ten-year 
mean. 

“The rate of respiratory diseases, 
while slightly lower than in 1943, was 
32 per cent above the average for the 
decade. Digestive diseases also rose to 
a rate exceeding anything experienced 
within the ten-year period.” 

Employment conditions peculiar to 
war time are held responsible for the 
increase in this absentee sickness rate. 
Categories of disease showing the high- 
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++. When you 
supplement patients’ 
diets with vitamins 
alone 


VITAMINS 
MINERALS 


are nutritionally 
coupled; both often 
are deficient in the 
average diet. 


That is why more and more doctors are turning to 


VI-SYNERAL 


for a safety margin of vitamins, fortified with minerals 


VITAMINS: 


A-B,-B,(G)-C-D-E- 
Niacinamide and smail 
amounts of natural B 


MINERALS: 


Calcium, Phosphores, 
iron, ledine, Copper, 
Mageesiom, Zinc, 


est increase involve mainly the older 
workers. The hiring of workers long 
unemployed or retired is one of the 
factors held to contribute to the record 


sickness rate, as is the employment of 
youths and other inexperienced person- 
nel, and the necessity for employing in 
industry men rejected by the Armed 
Forces. 

Wartime working and living condi- 
tions are thought to be reflected, since 
other factors held accountable for the 
increase in illness include emotional 
strain and personal mental conflict, 
overcrowding in plants and war com- 
munities, fatigue due to the lengthened 
work week, and night work. 

These statistics point clearly to the 
need for more adequate industrial hy- 
giene programs throughout this country. 
The illness of a wage-earner not only 
presents a difficult problem to himself 
and his family, but it involves an eco- 
nomic waste to his employer and is a 
menace to the health and welfare of the 
entire community. Likewise, absentee- 
ism in industry slows the production on 
the assembly line so essential to the 
saving of lives of American men on 
the battle fronts of the world.—/Ilinots 
Health Messenger, May 15, 1945. 


SCHOLARSHIPS IN PHYSICAL 
THERAPY 


To relieve the critical shortage of 
physical therapists in this country, the 
National Foundation for Infantile Pa- 
ralysis is offering scholarships to quali- 
fied women for nine to twelve months 


complex factors. 


U. $. VITAMIN CORPORATION 
250 E. 43rd Street, New York 17, W. Y. 


Samples and literature 
upon request 


of specialized training in an approved 
school of physical therapy. The schol- 
arships provide tuition, living expenses, 
books and transportation of the student. 
Applicants must have completed at least 
two years of college training, including 
biology or other basic sciences, or they 
must have graduated from a recognized 
school of nursing or physical education. 

The training offered includes lectures 
and laboratory work, followed by prac- 
tical experience in hospitals and clinics 
under the guidance of physicians and 
physical therapists. Students will be 
taught the theory and practice of hydro- 
therapy, electrotherapy, radiation ther- 
apy, scientific massage and corrective 
exercises. 

Following training the physical thera- 
pist may choose to work in a hospital, 
clinic, doctor’s office, or to treat patients 
in her own home, under the prescription 
of a doctor of medicine. 


“the need for physical 


In announcing the scholarships, the 
National Foundation pointed out that 
therapists has 
been made more acute within the past 
year by the tremendous program for 
the rehabilitation of the war wounded, 
by the increased use of physical therapy 
in industrial medicine, and by develop- 
ments in the treatment of infantile 
paralysis, both during the acute phase 
of the disease and in after-care.” 


Requests for additional information 
and for scholarship application forms 
may be addressed to the National 
Foundation for Infantile Paralysis, 120 
Broadway, New York 5, New York, or 
to Illinois Office of the National Foun- 
dation for Infantile Paralysis, 918A 
Myers Building, Springfield, Illinois.— 
Illinois Health Messenger, May 15, 
1945, 
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MORE NORMAL CHILDHOOD 


function is resumed. 


dren’s 


Natural and healthy childhood exuberance may be 
limited to anal pathology not demonstrable by anal 
stricture but nevertheless incapacitating and con- 
ducive to lethargy, nervousness and insomnia. Muscle 
tone greater than normal, especially in association 
with an atonic colon, is often reduced by mechanical 


dilatation with YOUNG’S DILATORS. 
More seriously, obstructions are sometimes elim- 
inated by repeated dilatations, and normal anal 


YOUNG’S DILATORS in chil- 


small and _ intermediate 


sizes, sold on osteopathic phy- 
sician’s order only, are available 
in bakelite; boilable and easily 
inserted by parent or nurse. Chil- 
dren’s set of 4 sizes, $4.50. Adult 
set of 4 sizes, $3.75. Write for spe- 
cial professional prices. Available 
at ethical drug stores or your sur- 
gical supply house. Literature sent 


on request. 


F. E. YOUN 


442 75th STREET 


& COMPANY 


CHICAGO 19, ILLINOIS 
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HYDROGALVANISM 

In an article, “Physical Therapy 
Units and Methods Used by the Naval 
Medical Department, Philadelphia,’* 
which appeared in the Medical Record, 
February and March, 1945, Lieutenant 
Commander J. L. Rudd, Medical Corps, 
U.S.N.R., states that it is now a gen- 
erally accepted fact that physical and 
occupational therapy play an important 
part in alleviating the suffering and 
repairing the injuries of the war wound- 
ed. Physical therapy also has a definite 
role in rehabilitation. 

An appliance which is new to a 
physical therapy department and which 


*The opinions and assertions contained 


herein are those of the writer and are not 
to be considered as official or reflectin, 
views of the Naval Department or the 
Service at large. 
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has been found to be useful is the 
modern hydrogalvanic tank and _ bath. 
Galvanic baths, given in porcelain tubs, 
contain two or more carbon electrodes 
encased in a wooden frame to prevent 
direct contact with the patient. A gal- 
vanic current supply, connected to two 
separate circuits on the apparatus, is 
turned on gradually to a comfortable 
toleration for from 15 to 40 minutes. 
A treatment is given every second or 
third day. 


It is possible to apply general mas- 
sage after immersion treatment by dis- 
connecting one electrode the 
negative pole and one from the positive 
pole and replacing the electrode from 
the negative pole by a massage or brush 
applicator. Local tanks make it possible 
to apply hydrogalvanic therapy to any 
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one or all of the extremities without 
need of immersion in a tub. A mild 
form of shock therapy can be given 
by applying a headband with a cup 
electrode placed at each temple. The 
cup-like electrodes are packed with cot- 
ton moistened with a tannin bark solu- 
tion (Tecasol). This hydrogalvanic 
machine shock technic might be used 
for cases of combat fatigue, neuras- 
thenia, malingering and similar prob- 
lems. 

These new galvanic baths cause gen- 
eral muscular stimulation, acceleration 
of metabolism, and are said to be of 
value in generalized arthritic conditions, 
polyneuritis and in peripheral nerve in- 
juries. It has been found that this 
method can be used in cases where 
diathermy and other means of heating 
not only did not relieve but sometimes 
aggravated the. condition being treated. 

These machines do not interfere with 
radio, radar, electrocardiographic appa- 
ratus, or any type of long- or short- 
wave communications, thus eliminating 
the need for careful copper wire screen- 
ing or special filters for treatment 


booths. 
RESULTS OF TREATMENT WITH 
HYDROGALVANISM 
Of the first ninety-seven patients 


treated by local and general hydrogal- 
vanism in the department, twenty-five 
per cent evidenced complete relief of 
symptoms; forty-five per cent were 
definitely improved; ten per cent were 
slightly improved; twelve per cent were 
considered inconclusive, since they were 
well one day and complained of symp- 
toms another day, and eight per cent 
were not relieved. 

These cases had been resistant to 
other forms of treatment. The com- 
bination of heat, buoyancy, vasomotor 
and muscular stimulation aided in re- 
lieving those who were afflicted with 
some of the more stubborn conditions. 
This group included those suffering 
from arthritis, neuritis and combat fa- 
tigue. 

Local treatment.—Seventy-five of the 
ninety-seven patients were treated by 
local hydrogalvanism, in tanks, with a 
total of 609 treatments, for an average 
of eight treatments per patient. The 
degree of variation in the number of 
treatments was as low as two to as 
high as twenty-five. The therapy was 
continued until results were obtained, 
or it was decided that no further treat- 
ment would be of benefit. 

General treatment. — Twenty-two .of 
the ninety-seven patients were treated 
by general hydrogalvanism, in tubs, 
with a total of 194 treatments, for an 
average of nine treatments per patient. 
The degree of variation in the number 
of treatments was similar to thaf in the 
local applications, as were the final 
results. 

SHOCK THERAPY 

The use of a mild form of shock 
therapy might be employed for some 
of the cases of combat fatigue, neu- 
rasthena, malingering and similar prob- 
lems. A mild form of shock can be 
given by applying a headband with a 
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The machine “shock” 
technic 


is briefly 


hydrogalvanic 


discussed below. 


For the production of mild cerebral 
shocks, two cup-like electrodes, packed 
with cotton moistened with a tannin 


cup electrode placed on each temple. | 
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is the method of choice and | 


bark solution (Tecasol) are applied to | 


the temple regions by 


an adjustable | 
headband. The wire ends are plugged 


into the positive and negative terminals | 
on one side of the hydrogalvanic ma- | 


chine. Starting with the meter at zero 
a gradual increase in voltage is effected, 
while constantly changing the polarity 
from positive to negative and vice 
versa, until the patient feels a distinct 
shock. 


The polarity is changed every twenty 
to thirty seconds for the three to five 
minutes of shock therapy. 


Books 


MANUAL OF INDUSTRIAL HYGIENE 
AND MEDICAL SERVICE IN WAR IN.- 
DUSTRIES. Issued under the Auspices of 
the Committee on Industrial Medicine of the 
Division of Medical Sciences of the National 
Research Council. Prepared by the Division 
of Industrial Hygiene, National Institute of 
Health, United States Public Health Service. 
William M. Gafafer, D.Sc., Editor. Cloth. 
Pp. 508, with illustrations. Price $3.00. W. B. 
Saunders Co., West Washington Sq., Phila- 
delphia, 1944. 


wen URY AND DEATH UNDER WORK- 
COMPENSATION LAWS _ (Horo- 
on Workmen's By Sam- 
uel B. Horovitz, A.B., LL.B. of the Boston 
Bar, Author of Practice —_ Procedure under 
the Massachusetts Workmen’s Compensation 
w, for many years workmen’s compensa- 
tion attorney for the Boston Legal Aid So- 
ciety and the Massachusetts State Federation 
of Labor. Associate Member of the Inter- 
national Association of Industrial Accident 
Boards and Commissions. Cloth. Pp. 518. 
Price $6.00. Wright & Potter Printing Co., 
32 Derne St., Boston, Mass., 1944. 


THE NEWBORN INFANT: A Manual 
of Obstetrical Pediatrics. By Emerson L. 
Stone, M.D., Associate Clinical Professor of 
Obstetrics and Gynecology, School of Medi- 
cine, Yale University; Attending Obste- 
trician and Gynecologist to the New Haven 
Hospital. Ed. 3, thoroughly revised. Cloth. 
Pp. 314. Price $3. 25. Lea & Febiger, Wash- 
ington Square, Philadelphia 6, 1945. 


PENICILLIN 
Tyrothricin and ther Antibiotic Therap 
By John A. Kolmer, M.S., M.D., Dr.P. Hi. 

LL.D., L.H.D., F.A.CP., Professor of 
Medicine in the School of Medicine and the 
School of Dentistry, Temple University ; 
Director of the Research Institute of Cu- 
taneous Medicine; formerly Professor of 
Pathology and Bacteriology, Graduate School 
of Medicine, University of Pennsylvania. 
Cloth, Pp. 302, with illustrations. D. 
Aeoleten-Contury Co., 35 W. 32nd St., New 
York City, 1945. 


THERAPY; Including 


LUMBOSACRAL STRAIN; A Handbook 
on Its Relief and Cure by Manipulative 
Therapy. By H. Vincent Langley. Cloth. Pp. 
30, with iecavetinne. Price 6s. Wm. Heine- 
mann, 99 Great Russell St., London, W. C. 
1, England, 1944. 


SEEING THE INVISIBLE. The Story 
of the Electron getesaneeye. By Gessner G. 
Hawley. Cloth. iy 195, with’ illustrations. 
Price $2.50. Alfr A. Knopf, 501 Madison 
St., New York City, 1945. 


NORMAL LIVES FOR THE DIS- 


ABLED. By Edna Yost in collaboration with . 


Dr. Lillian M. Gilbreth. Cloth. Pp. 298. 


Macmillan 60 Fifth 
1945. 


Price $2.50. The 
Ave., New York City 11, 
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Zymenol provides a twofold natural approach to the two basic 
problems of Common Diarrhea; 


NORMAL INTESTINAL CONTENT REESTABLISHED 
... through BREWERS YEAST ENZYMATIC ACTION* 


NORMAL INTESTINAL MOTILITY RESTORED 
... With COMPLETE NATURAL VITAMIN B GOMPLEX* 


This twofold natural therapy assures normal bowel function with- 


out constipating astringents and absorptives, artificial bulkage 
or catharsis. 
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*ZymenoL coniains Pure Aqueous Brewers Yeast (no live cells) 
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Book Notices 


THE AVITAMINOSES; The Chemical, 


Clinical and Pathological Aspects of the Vita- The book represents the results of a 


min ficiency Diseases. By Walter H. Study of a tremendous amount of litera- 
Eddy, Ph.D., Emeritus Professor of Physi- ture, as well as the observation of many 
ological Chemistry, Teachers College, Columbia 
University; an Gilbert Dalldorf, M.D., Cases. 
Pathologist of the Grasslands and Northern 
Westchester Hospitals. Westchester County, MEDICOLEGAL BLOOD GROUP DE 
New York. Ed. 3. Cloth. Pp. 438 illustrated TERMINATION; Theory, Technique, Prac- 
with tables and charts. Price $4.50. The Wil- tice. By David Harley, M.D B.Sc., F.1.C 
liams & Wilkins Company, Mt. Royal and The Laboratories of the lowculation a 
Guilford Aves., Baltimore, 1944. ment, St. Mary’s Hospital, London. Second 
impression. Cloth. Pp. 119 with illustra- 
This is a carefully prepared, well- tions. Price $3.50. Grune & Stratton, Inc., 
rounded study not only of the avita- 443 Fourth Ave. New York City, 1944. 


minoses but also of vitamins in general. 
The chemistry as well as the function of 
vitamins is considered; the recognition, 
the effects, and the treatment of mild as 
well as of extreme deficiencies. Techni- 
cal methods of vitamin assay and 
evaluation are not overlooked. 


This is a tiny book but it covers 
well the ground of legal matters as 
they relate to blood tests for the 
identification of blood stains in crim- 
inal cases and in affiliation and other 
instances of disputed blood relation- 
ship. 
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MOTIVES OF MEN 


cycle of life begins. Warring against disease, 


with his life work to the powerful motive, race- 
preservation. For that task he demands the best 
equipment that science and industry can devise. 


The Birtcher-built Hyfrecator is a compact and 
efficient instrument for general practitioner or 
specialist, enabling him to treat more cases in less 
time, with a simple office procedure requiring no 


Where the story books end, the doctor's task in the 


delivering children, healing and helping, he responds 
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before or after treatment. HYFRECATION 
accomplishes mere than 33 proven technics. 
$37.50 complete. 
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ZONE STATE 


ANATOMY; As a Basis for Medical and 
Dental Practice. By Donald Mainland, M.B. 
Cc D.Sc., F.R.S.E., R.S.C., Professor 
| Anatomy, Dalhousie University, Halifax, 

S., Canada. Cloth. Pp. 863, with figures 
a charts. Price $7.50. Paul B. Hoeber, 
Inc., 49 E. 33rd St., New York City, 1945. 

This is another in the series of 
medical students texts edited by Dr. 
Fred C. Zapffe, Secretary of the Asso- 
ciation of American Medical Colleges, 
one or two of which already have 
been reviewed in these pages.” The 
series marks a radical departure in 
textbooks in recognition of the fact 
that it is not practical to provide stu- 
dents with encyclopedic texts de- 
signed for “students and practition- 
ers,” and undertaking to cover the 
entire field to which each relates. 

This book has less than 900 pages, 
substantially smaller than those in 


what has come to be recognized as a 
standard text on anatomy, and con- 
tains only 57 illustrations. It is the 
expectation of the author that when 
a student begins to study a certain 
part of the body he will examine a 
skeleton and an atlas and use them 
to supplement the descriptions herein. 
The book, he says, contains many 
broad, simple statements, omitting 
many details but he warns, “it is not 
implied that this basic information is 
sufficient for every purpose. In dissecting, 
for instance, trace muscle attachments 
very precisely. Without experience 
of detail, the broad statements are 
not properly understood.” The prac- 
tical application of the subject is em- 
phasized by the introduction of many 
clinical matters in the text. 
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HEALTH AND FIRST AID. By Morris 
Fishbein, M.D., Editor, Journal of the Ameri- 
can Medical ‘Association and Hygeia, and 
Leslie W. Irwin, Ph.D., Director of Health 
and Physical Education, The Laboratory 
Schools, Department of Education, University 
of Chicago. Cloth. Pp. 372, with illustrations. 
Lyons and Carnahan, 2500 S. Prairie, Chi- 
cago, 1944. 


There are two parts of this book. The 
first takes up health in general from the 
standpoints of infection, exercise, fa- 
tigue, sleep, posture, bathing, clothing, 
ventilation, and so forth. The second is 
a clear-cut presentation of the long- 
recognized facts relating to first-aid 
with, in addition, a number of facts 
learned recently in connection with the 
current emergency. 


THE PATHOLOGY OF 

DISEASES. By William Boyd, M.D., LL.D., 
M.R.C.P., Ed., F.R.C.P., Lond., Dipl. Psych., 
F.R.S.C., Professor of Patholog and Bac- 
teriology in the University of Toronto, To- 
ronto; Formerly Professor of Pathology in 
the of Manitoba, Winnipeg, 
Canada. Ed. 4, thoroughly revised. Cloth. 
Pp. 857, with illustrations. Price $10.00. 
Lea & Febiger, Washington Sq., Philadelphia 
6, 1944. 
The object of the author of this 
book, which is now in its fourth edi- 
tion, has been to present a textbook 
on pathology from the medical, not 
the surgical, point of view. In the 
medical field it confines itself to those 
diseases found in the medical wards 
of an ordinary teaching hospital rather 
than giving space to less commonly 
met conditions, tropical diseases and 
those which have no known morbid 
anatomical basis. It is by no means 
restricted to morbid anatomy, but 
rather goes freely into the realms of 
pathological physiology. 

In this new edition many changes 
have been made in keeping with the 
advance of knowledge, particularly as 
to diseases of the cardiovascular sys- 
tem. A number of new figures and 
new colored plates have been added. 


DUODENAL AND JEJUNAL PEPTIC 
ULCER. By Rudolf Nissen, M.D., Attend- 
ing Surgeon, Jewish Hospital of Brooklyn; 
Member Associate Medical Advisory Board, 
National Jewish Hospital of Denver; for- 
merly Professor of Surgery and Head of 


Department of Surgery, University of 
Istanbul, and Associate Professor of Surgery, 
University of Berlin. Cloth. Pp. 143, with 
illustrations. Price $4.75. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16, 1945. 


This book is built around 123 finely 
executed original drawings. The text 
is made up mostly of explanations of 
the procedures, and amplifications of 
the legends. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Bahling, Harold C., from 2682 N. 27th St., 
to 2849 N. Hubbard St., Milwaukee 12, 
Wis., c/o Mr. Fred Bahling 

Baker, Paul D., from Independence, Ore., 
to 131 New Bligh Bldg., Salem, Ore. 

Beall, James O., from Kansas City, Mo., to 
3519 Las Lomas Road, Albuquerque, N. 


Mex. 

Blinn, J. Edward, Ph. M. 3/c, from U. S. 
Naval Hospital, San Diego, to U. S. Naval 
Station O.R., Division 3, North Island, 
San Diego, Calif. (In Service). 

. Braunschweig, Emil, Box 229, 
Towa. = eased from Service) 
Breese, A. O., from 15811 Detroit Ave., to. 


s Moines, 


14900 Detroit Ave., Lakewood 7, ‘Ohio 
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Brooke, Burnham, from Los Angeles 4, Calif., 
to Gresham, Ore. 
Cameron,, H. Dallas, from 1550 E. Eight 
Mile Road, to 20522 Hanna St., Detroit 3, 
ich. 

Carr, Lewis Chapman, 706 S. Halliburton, 
Kirksville, Mo. (New in Service) 

Clapperton, James S., Pic., from Longview, 
exas, to ASE.TC, Camp Crowder, Mo. 
(In Service) 

Collier, David I., from 6238 N. Tenth St., 
to 1042 Olney Fy Philadelphia 41, Pa. 

Crai __ E., S/Sgt., from APO 502, to 
APO c/o Postmaster, San Francisco, 
Calif. in Service) 

Devine, J. P., from Okmulgee, Okla. to 
Dublin Hospital, Dublin, Texas 

Dunlop, Lillie M., from Pocahontas, Iowa, 
to 660 W. 32nd St., Des Moines 12, Iowa 

Eshleman, Joseph L., from Waterville, Maine, 
to Norridgewock, Maine 

Farber, Martin E., from 1453 W. Sparks St., 

Philadelphia 24, 


to 5200 Frankford Ave., 
Farran, Raymond S., from 407 Security Bldg., 


Pa. 
to 632-39 Badgerow Bidg., Sioux City 9, 
_ lowa 


rand 6, 


h. 
Bernard L., from Los Angeles 33, 
to a Huntington Drive, San 


Kans., to 


from 


Texas, 


to APO 490, c/o Post- 
3516 Lexington, Dallas 5, Texas 
Grinnell, Leonard J., from Leslie, Mich., to 
Uniontown, 
St., Appleton, Wis. 
Set., from APO 948, 
M., Camp Pinedale, 
Philadelphia 43, 
Manning, g. 
(Released from Service) 
Hopkins, Peter A., from Frankford, Mo., to 
Ingram, ubert H., from Los Angeles 5, 
Jackson, A. Verne, from Anaheim, Calif., to 
232 Empire 7 Denver 2, Colo. 
Angeles 37, Calif. 
Larlee, Burleigh, from Old Town, Maine, to 
c/o Postmaster, New York, 
“e 356 Beach Drive, N., St. Petersburg 4, 


Pyt., from APO 16854B, 
master, New Nok, . (In Service) 
Garner, Bennett, from 4106 Oak Lawn, to 
Gilmour, Ray B., from 409 Security Bidg., 
to 637 Badgerow Bldg., Sioux City 9, Iowa 

Box 267, Dawson, Texas 
Grod, Leonard N., from Erie, 
Hammond, from 307 Insurance Bldz., 

to Appleton 205 W. Washington 
Heim, Joseph M., 

Seattle, ash., to 462 AA.F., B.U. Sqdn. 

Fresno, Calif. (In 
Service) 
Charles A. 
F. V., from FPO, San 
’ to 412’ E. Scott St., 

ines, N. H., from Corpus Christi, Texas, 

to 627 E. Garvey Ave., Garvey, Calif. 

c/o Dr. F. C. Hopkins, 202 N. Fourth St., 

Hannibal, Mo. (New in Service) 

alif., to 412 Colorado Blvd., Mon- 

rovia, Calif. 

Holroyd Bidg., Forest Grove, Ore. 
Johnson, Eunice, from 3170 Tennyson St., to 
Keller, Hubert from 5422 S. Vermont 

Ave., to 4711 Gramercy Place, Los 
Kennedy, John S., from Winnsboro, 

to Box 237, Mount Vernon, Texas 

300 State St., Bangor, Maine 
Levin, Norton M., Lt., from 

. (In Service) 
Joseph J., from 6280 Central 
on P., from Bangor, Maine, 
. Tabor Road, Philadelphia 20, 


Lonsin er, 
227 


from 1502 Detroit St., to 
Flint 5, Mich. 


Pa. 
Mays, Robert C., 
5903 N. Saginaw St., 


Mylar, Kenneth R., from Kansas City 1, 
o., to Lenexa, 
Nielsen, Martha from Niles, Mich., to 
335-36 Stapleton "hr Billings, Mont. 
Nolf, Harold W., from Detroit, Mich., to 
1250 Kenmore sBivd., Akron 14, Ohio 
Overton, Melvin M , Cpl. from Malden, Mo., 
to Squadron M., "Station Hospital, Sedalia 
Army Air Field, Warrensburg, Mo. (In 
Service) 
Pearl, Norman E., from Maywood, Calif., to 
722 S. Western "Ave., Los “Angeles 5, Calif. 
Pessis, Jack, from Beverly Hills, Calif., to 
740 S. Broadway, Los Angeles 14, Calif. 
Peterson, Lloyd A., from 3400% E. 3ist St. 
3119 Troost Ave., Kansas City 3, Mo. 
E. B., from Sweetwater, Texas, to 
Lindsay Clinic Hospital, Lindsay, Okla. 
Purcell, Coy L., T/5, from Temple, Texas, 
to APO 18444, c/o Postmaster, San Fran- 
cisco, Calif. (In rvice) 
Richardson, Dale BA. te, 
iego, Calif, to U. S. Naval 
(In Service) 


Great Lakes, IIl. 
Roberts, Wallace L., from 220 W. Chelten 
Ave., to 148 Maplewood Ave., German- 


town, Philadelphia 44, Pa. 


from San 
Hospital, 


Francisco, | 
Kirksville, Mo. | 


APO 339, to | 


Ave., | 


_ VAGINAL 
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WITH THE NEW 
SELF-SEALING RIM 


“ARCS” Into 
VAGINAL TISSUES 
AT SYMPHYSIS PUBIS 


held 


phragm and pressed a 
sides, as in vive. 
ARC ere upward, sides press outward 
te make complete seal. 

FOR NORMAL AND ABNORMAL 
ANATOMIES! 


ba 


Rosencrans, W. G., from Sioux Falls, S. 
Jak., to 213-24 First Security Bank Bidg., 
Pocatello, Idaho (Released from Service) 

Santucci, Thomas F., from 1519 S. Broad 
os to 1523 S. Broad St., Philadelphia 47, 
a. 

Sells, D., 

APO 159, c/o 
cisco, Calif. (In rvice) 

Sherwood, Russell R., from Medford, 
to Victorville, Calif. 

Shoskes, Morris, from Detroit, Mich., to 
26810 John R Ave., Royal Oak, Mich. 

Smith, Kenneth B., from Los Angeles, Calif., 
to 15201 Chanera Ave., Gardena, Calif. 

Smith, Robert J., from Reswick Apts., Whar- 
ton See. to 301 N. Easton Road, Glen- 
side, 

Steady, 


S/Set., from 
Postmaster, 


APO 
San 


706, 
Fran- 


Ore., 


: a R., from 913 Florida Bank 
Bldg., to 24 E. Jackson, Orlando, Fla. 
Talone, Ernest T., from 740 Sandy St., to 
1228 W. Marshall St., Norristown, Pa. 
Titus, O. C., from 269° Jefferson Ave., to 
Bldg., 300 Jefferson Ave., Mounds- 

ville, 
Todhunter, Melvin E., from 102 
to Kresge Bldg., Seneca St., 


Center St., 
Oil City, Pa. 


WRITE FOR DETAILS 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, Ill. 
Distribusor East of the Mississippi 


LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver, Colo. 
Distributor West of the Mississippi 


Toriello, Mary, from Struthers, Ohio, to 
Kresge Bldg., Seneca St.. Oil City, Pa. 
Unosawa, James M., from Twin Falls, Idaho, 

to Box 163, Anderson Dam, Idaho 
Van de Grift, , from 606% Third St., to 
210 Washington St., Wausau, Wis. 
Vyverberg, Robert J., from 1721 Griffin 
to Los Angeles County Osteopathic 
1100 N. Mission Road, Los 


Ave., 
Hosp., 
Angeles 33, 


y, Bertram H., 
PO 690, c/o 


Pvt., from 

Postmaster, 
N. Y. (in Service) 

Watters, Earl E., from Compton, Calif., to 
2115 Magnolia Ave., Long Beach 6, Calif. 

Wever, Robert B., from 1015 Greenwood 
Ave., to 1107 Greenwood Ave., Trenton 


10, N. J. 
Wilkinson, John M., 
Mo., to 8825a 
wood, St. 
Woodhull, 
to 1020 
Worstell, 


APO 11358, 
New York, 


from Webster Groves, 
Manchester Road, Brent- 
Louis 17, Mo. 
Tohn K., from 275 Orange Ave., 
sabella Ave., Coronado, Calif. 
Harriet W., from Jacksonville, Fla., 
to 232 First St., N. Petersburg, Fla. 
Wykle, John E., from Manchester, Iowa, to 
3440 W. Eighth St., Los Angeles 5, Calif. 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


*1, OSTEOPATHY AS A PROFESSION 11. OSTEOPATHIC MAGAZINE 


24 pages. 8 pages of photographs of osteopathic A monthly publication for the laity, stressing the 

colleges and hospitals. Per 100, $8.00. (8 cents each). prevention, diagnosis and treatment of disease by 

osteopathic methods. Per copy, 10 cents (quantity 

*2, OSTEOPATHY : prices on request). Year’s subscription to schools 
No. 23 of a series of guidance leaflets by Walter J. and libraries—75c. 


Greenleaf (U. S. Office of Education). Popularly 
know as “Osteopathy as a Career.” 12 pages. Per 


12, JOURNAL OF THE AMERICAN OSTEO- 

*3. OSTEOPATHIC SCHOOL OF PRACTICE The official technical publication of the osteopathic 
History and scope of osteopathy and opportunities profession. Of interest to vocation counsellors, 
offered as a vocation. 4 pages. Per 100, $1.75. teachers and prospective students. Per copy, $1.00; 
(2 cents each). Year's subscription to libraries and schools, $5.00. 


*4. OSTEOPATHY 
A vocational study of 24 pages, directed by Chloris 13. ABSTRACT OF LAWS GOVERNING THE 


: . PRACTICE OF OSTEOPATHY 
Shade. Published by Morgan, Dillon and Company. A 20-page digest of the qualifications for practicing 
Per copy, 32 cents. 
osteopathy in each state and rights and privileges 
5. OSTEOPATHY granted. Per copy, 10 cents. 
A vocational and peeteodionel monograph by Thomas 


R. Thorburn, D. 24 pages. Order direct 44 CONSTITUTION AND BY-LAWS AND CODE 


from Bellman Publishing Company, 6 Park Street, d 
Boston, Mass. Per copy, 50 cents. AMERICAN OSTEO 
*6. SURGERY AS TAUGHT AND PRACTICED IN 12 pages. Per copy, 10 cents. 


APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING *15. WOMEN IN OSTEOPATHY 


16 pages, including 11 pages of photographs of actual A vocational monograph. Published by the Osteo- 
surgical procedures in osteopathic colleges and hos- pathic Women’s National Association with the co- 
pitals. Useful in showing importance given to surgery operation of the Division of Public and Professional 
in osteopathic training. Per 100, $8.00 (8 cents each). Welfare.of the A.O.A. 32 pages. Illustrated. Per 


100, $12.00. (15 cents each). 


*7, eee at — WHAT IT IS NOT AND 
24 . Per 100, $4.00 (4 t h). *16. PREOSTEOPATHIC AND OSTEOPATHIC 
*8. OSTEOPATHY—QUESTIONS AND ANSWERS A brief reference for universities and colleges. Pub- 
24 pages, written in the popular quiz style. Per 100, lished by the Bureau of Professional Education and 
$4.00 (4 cents each). of the 
with the cooperation of the Association’s Division 
*9. ps kt ela MODERN SCHOOL OF of Public and Professional Welfare. 16 pages. 10 
osteopathy, by Perc : oodall, D.O. 32 pages, 
well illustrated. $5.50 per 100 (6 cents each). *17. OSTEOPATHY 
Published in response to requests from schools, 
*10. YOUR OSTEOPATHIC PHYSICIAN editors, public officials, libraries, and others for a 
Briefly covers the education and training of an osteo- brief reference outline of osteopathy, by the Division 
pathic physician. 4-page leaflet. Per 100, $1.00. of Public and Professional Welfare of the A.O.A. 
(1 cent each). (Sixth printing). 16 pages. 10 cents per copy. 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 
literature. The expense is too great. You must buy and distribute it yourself. 


*Packet made up of starred items only $1.00. Individual items at prices listed. 
Special packets made to order in quantity. 


For convenience order booklets by number 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 North Clark Street, Chicago 2, Ill. 
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SYMPTOMATIC RELIEF 
IN POLLEN ALLERGY 


Physicians employing 

Pineoleum in sympto- 
matic treatment of pollinosis, utilize the 
added advantage of “protecting” the 
vasoconstrictive action of ephedrine 
with a soothing petrolatum film .. . thus 
minimizing the possibilities of further 
irritation. When prolonged shrinkage 
without “after-congestion” becomes 
either the primary or the secondary 
therapeutic objective in allergic rhinitis 
and edema of the nasal mucosa—use 
Pineoleum with Ephedrine. 
Pineoleum with Ephedrine incorpo- 
rates ephedrine (.50%), camphor 
(.50%), menthol (.50%), eucalyptus oil 
(56%), pine needle oil (1.00%), and 
oil of cassia (.07%), in a base of doubly- 
refined liquid petrolatum. 


THE PINEOLEUM COMPANY 
17 STATE STREET 
NEW YORK 4, N. Y. 


POINTS THE WAY FOR HELP IN | 
‘MANY SKIN DISORDERS AND [im 
“GLANDULAR ENLARGEMENTS 


ENLEY JAMES, LTD., NEW YORK 


PINEOLEUM 


Reg U S Pat OF 


WITH EPHEDRINE 


FFICIALS of the Wor Manpower Commission ossert thot 
women today con capably “toke over” any mon’s job, pro- 
vided it is within their physicol powers 

Menstrual aberrations, however, couse frequent obsentecism 

and loss of efficiency. For the sy of tuncti 
conditions, physicions find Ergoopiol (Smith) o highly 7 
emmenogogve, in which the action of oll the alkaloids 
of ergot (prepored by hydro-olcoholic extraction) is 
d by P of opiol, 


oil of s savin, ond aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in mony coses—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 


uterine contractions, and by serving complete and urine 
INDICATIONS potent hemostotic ogent to con- that is fast 
Amenorrhea, dysmen- trol excessive bleeding. 4 and reli xv Aig 
Mo d the 
booklet “The Symptomatic Treat ASCHHEIM—Z O.N DE K and 
stetrics 


ment of Menstruol Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, ¥. 


blood containers supplied 
of charge on request. 


HOUR PREGNANCY 
TEST SERVICE 


Dosage: 1-2 cop. 3-4 times doily. 
Supplied: In ethical pockoges of 20 cap. 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC provechre nak MMS. 


when copwie cut m half of seam. 


tesente 


- | 
») 
AVAILABLE: 
in 30 ce. drop 
— per botties and 
1 pt. phorme- 
f 
Ne y\CE 
SERVICE 
$350 
4) 3 She | 
Starkmanz, 
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DISTRICT OF COLUMBIA 


and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 


Drs. Edward B. Jones 


Urology—Dermatology—Proctology 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


D.O., F.A.C.N. 
FULL facilities for the 
care of the insanities, addictions, 
deficiencies, 
other psychiatric problems. 


234 E. Colorado St., Pasadena, 


Complete Psychiatric Service 


and 
John L. Bolenbaugh, 


OSTEOPATHIC 
neuroses 
epilepsies, migraines and all 


Calif. 


Lee R. Borg, D. O. 


PROCTOLOGY 


Los Angeles, California 


Axminster 7149 


1130 West Santa Barbara Ave. 


Practice limited to 
DERMATOLOGY 
& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Cecil D. Underwood 


3431 Fifth Ave. 
San Diego 3 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 


Calif. 


APPLICATIONS FOR 


MEMBERSHIP 
California 

Sims, Bruce F., (Renewal) 7 Arcade Bldg., 
Arcadia 

McMath, W. Paul (Renewal) 730 W. 1l6lst 
St., Gardena 

Kendall, J. Lane, 1100 S. Adams, Glendale 5 

Breetwor, Harry (Renewal) 4005 Wilshire 
Blvd., Los Angeles 5 

Farber, Joe (Renewal) 722 S. Western Ave., 


Los "Angeles 5 
Florida 
Getchell, Charles E., (Renewal) Second St. 
and Avenue A., Fort Pierce 
Iowa 


Lachmiller, Harlow (Renewal) 204 S. Main 


St., Clarion 
Kansas 
Cook, Howard H., (Renewal) Banker Bldg., 
Russell 
Maine 
LaBarge, Howard J., Bangor Osteopathic 
Hospital, 26 Fifth St., Bangor 
Fortine, Andrew P., (Renewal) 25 Garfield, 
Madison 
Massachusetts 
Bowlby, George W., (Renewal) 9 Jason St., 
Arlington 74 
Chippendale, Thomas J., (Renewal) 8 Bel- 


grade Ave., Roslindale 31 
Michigan 
Saison, Russell B., (Renewal) 209 Hanna 


Bldg., Birmingham 
Lown, John A., (Renewal) Box 211, 


10101 


Coopers- 


Tireman 
Schaeffer, F. E. 
Ave., Detroit 4 
Minnesota 
Northrop, Harson A., (Renewal) 
Cedar St., Owatonna 
Missouri 
Matz, Hazel D., (Renewal) Ash Grove 
Beltram, John C., (Renewal) J. C. Penney 
Bldg., Lexington 
New Jersey 
Reuben (Renewal) 115 S. Main St., 


(Renewal) 12865 Livernois 


118% N. 


Troxell, 
Cape May Court House 
New York 
Boss, James Hi. ., (Renewal) 387 Marlboro Rd., 
rooklyn 26 
L., 2020 Kings Highway, 
Brooklyn 29 


Fisherman, Irving, 89 Tompkins Ave., Brook- 
lyn 6 


Pennsyivenia 
Morgenstein, pee (Renewal) 432 N. 52nd 
St., Philadelphia 39 


Mowry, Frederick E., (Renewal) 2014 W. 
Tioga St., Philadelphia 40 
Quinlivan, William , Osteopathic Hospital 
of Philadelphia, 48th and Spruce Sts., 
Philadelphia 
elphia 
Mortis. John S. Franklin St., Wilkes 
arre 


Rhode Island 
Pekow, Alan J., 228 Rochambeau Ave., 
Providence 
Texas 
Lewis, William A., 617 Colorado St., Aus- 
tin 22 


Peters, Robert L., 
Bldg., Austin 15 


(Renewal) 519 Littlefield 


Atkins, Maylon C., Feed Atkins Clinic, 
Texas Hotel, 

Petermeyer, A. _ (Renewal) 6619 Snider 
Plaza, Dallas 5 

Ennis, Seba A., 805 Kress Bldg., Houston 2 

Jaffe, David (Renewal) 2437 =U niversity 

Blvd., Houston 
PR Me Rockdale 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc . 
Strict! Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care — 
Delivery — Adoption — Early Admittance 
Advisable — Only Nurses Em- 
ployed. 

Lena T. Richardson, R.N., 

Supt. 
Mount Dora, Florida 
See 1945 A.O.A. Directory 


Preston Reed Hubbell, 
D.O 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 


GENERAL DIAGNOSIS CARDIOLOGY 


Arthur D. Becker, D.O. 


517-527 FLORIDA NATIONAL 
BANK BUILDING 
St. Petersburg 5, Florida 


REFERRED CASES ONLY Office Phone 4133 
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NEW MEXICO 


VEITCH 
AURIST 
BOSTON 


GEO. C. WIDNEY, D.O. 
SURGERY 
GEO. C. WIDNEY, JR., D.O. 
EDWIN S. DAVIDSON, D.O. 
The New Mexico 
Osteopathic Hospital 


Albuquerque 
1020 W. Central 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


Kenneth F. Kinney, D.O. 


4126 McNichols Road W. 
Cor. Livernois 


Detroit 21, Michigan 


4. 


ASSIFIED 


MISSOURI 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


NEW JERSEY 


BUTTON CLINIC 


Complete Diagnostic Service 
John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N. J. 


SAVE ON PRINTING — Embossed 
business cards $2.00-$2.25-$2.50 per 
1000. Deluxe cards $4.00 up. Postpaid. 
Letterheads — Statements — Envelopes. 
No deposit required. Open account to 
osteopathic physicians. Send for sam- 
ples. LOUIS L. NORTON, 324 Thir- 
teenth St., Oakland 12, California. 


WANTED: THREE INTERNS AND 

ONE RESIDENT beginning July Ist. 
General rotating service. Graduate Ap- 
proved college. Salary and maintenance. 
For further information, write Richard 
A. Daddona, Superintendent, Riverview 
Osteopathic Hospital, 740 Sandy Street, 
Norristown, Penna. 


FOR SALE: Clark MHyperpyrexator 

(good condition) because all occu- 
pants had to move from large building; 
forced to take smaller quarters. R. B. 
Hammond, O., 205 Washington 
Street, Appleton, Wisconsin. 


WAR LOAN 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. S7th Street 
New York City 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Dr. Vincent H. Ober 


Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 
Proctology—Varicose Veins 


Clinical and X-Ray Laboratories 


The Ethical Topical Anodyne 
that Controls... PAIN in muscle, 
nerve and joint inflammations — 
CONTAINS CHLORAL HYDRATE «+ MEN’ 


METHYL SALICYLATE 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 
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Osteopathic Health No. 18 == Would You Like to Know 
About: 


Do's for the Fourth? 
Swimming for Health? 
Good Old Summer Vacation? 

So You Want to Get a Coat of Tan? 
Screening and Remaking of Men? 
The Gift of Perfect Vision? 
Check and Double Check? 

An Osteopathic Scholarship Offer to 


carries the case history of a 
patient with a Slipped Rib. 


It tells the story, with illustrations, of a young 
man who sustained a rib displacement during a 
game of tennis, and how an osteopathic physi- 
cian treated him. 


These undated little leaflets may be dis- Young Men end Women? 
tributed from the office, or mailed with your 
monthly statements, without extra charge for — 


postage, or as a special mailing in unsealed 


envelopes, at one and one-half cents each. OSTEOPATHIC 
MAGAZINE 


Price $2.75 per 100. Envelopes 25c per 100 extra 


BACK NUMBERS 


. 1—Osteopathic Care in Pneumonia 


No. 2—Osteopathy in Heart Disturbances 
. 3—Low-Back Pain 
. 4—Contagious Diseases of Children 
No. 5—Osteopathic Care of Peptic Ulcers 

No. 6—Osteopathic Care of Women 

No. 7—Occupational Wry-Neck 

No. 8—Spinal Curvature 

No. 9—Health Roundup Time 

No. 10—Osteopathic Conditioning in Athletics 
No. 11—Seiatica 

No. 12—Osteopathy—lIts Scope of Practice 


No. 13-—Shoulder and Arm Pain 
You had better place your order for July now. The 


No. 14—Influenza 
| Paper shortage is curtailing the number of maga- 
No. 15—Osteopathy for Sprains zines that can be printed. 


No. 16—Osteopathic Treatment of Infants If it’s time you lack, have Central office address 
‘o. 17—Structural Disturbance Due to Occupation your magazines for a small fee. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chicago 2, Ml. 
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usc? INFRA RED 


REFLECTOR BULB 


3 Times Penetration 
of Ordinary Heat Units 


Repiaces 
burned-out 
elements 
Fits any light 
socket 
Self-contained 


reflector 


Takes place of 
electric pad 


Made of special 
ruby glass 


.......-Cover IV | 


In doctor's offices . . . in defense 
plants . . . in the home —the 
USCO Reflector Bulb replaces 
the electric heat pad. No danger 
of shock, instant efficient heat 
from your patient’s reading lamp. 
Uses only 260 watts to give three 
to five times the penetration of 
ordinary heat units. Six month 
guarantee (2,000 hour). Complete 
with built-in reflector. Profession- 
al price $7.50. 30-day delivery. 


USCO Scale Solvent 


ickly removes 

rust on 

instruments. 
nates 

up. Dissolves 

scale in steriliz- 

ers, autoclaves, 


U. S. MEDICAL SPECIALTY CO., Inc. 
223 South Sixth St., Minneapolis, Minn. 
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QUIETING 
THE TROUBLED WATERS 
| . .» THROUGH ADEQUATE THERAPY OF THE MENOPAUSAL SYNDROME 


; When menopausal disquietude threatens emotional stability, complete control of the 
symptomatology—including alleviation of nervous disturbances and restoration of a 
sense of well-being— becomes the primary therapeutic objective. = In combining ample 
hormonal compensation with safe sedation, Hexital offers the physician a distinctly 
advantageous estrogenic preparation. Hexital contains 3 mg. hexestrol (significantly 
less toxic than stilbestrol) and 20 mg. phenobarbital per tablet. = Clinical evidence 
suggests that the combined use of hexestrol and phenobarbital (Hexital) reduces to a 
minimum untoward side effects, so often characteristic of synthetic estrin medication. 
SUPPLIED: 100 and 1000 to the bottle, in scored tablets. Inexpensively priced. 


ORTHO PRODUCTS, INC. © LINDEN, NEW JERSEY 


h exi tal (HEXESTROL- PHENOBARBITAL) 


a A STEP FORWARD IN MENOPAUSAL THERAPY 
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To those who wonder 
why we need still biqger 


War Loans 


THE 7th War Loan, you're being asked to 
lend 7 billion dollars—4 billion in E Bonds 
alone. 
That’s the biggest quota for individuals to date. 
Maybe you’ve wondered why, when we’ve ap- 
parently got the Nazis pretty well cleaned up, 
Uncle Sam asks you to lend more money than 
ever before. 


If you have, here are some of the answers: 


This war isn’t getting any cheaper 


No matter what happens to Germany—or when 
—the cost of the war won’t decrease this year. 


We’re building up a whole new air foree—with 
new jet-propelled planes and bigger bombers. 
We’re now building—even with announced re- 
ductions—enough new ships to make a fair-sized 
navy. We’re moving a whole war half around the 
world. We’re caring for wounded who are arriving 
home at the rate of one a minute. 

Furthermore, there will be only 2 War Loans 
this year—instead of the 3 we had in 1944. 

Each of us, therefore, must lend as much in 
two chunks this year as we did last year in three. 
That’s another reason why your quota in the 7th 
is bigger than before. 

The 7th War Loan is a challenge to every 
American. The goal for individuals is the highest 
for any war loan to date. The same goes for the 
E Bond goal. Find your personal quota—and 
make it! 


ALL OUT FOR THE MIGHTY 7" WAR LOAN 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official U.S. Treasury advertisement — prepared under auspices of Treasury Department and War Advertising Council 
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RESTORE RHYTHM 


Colonic musculature that has lost the “swing” of normal 
peristaltic rhythm requires reeducation by strictly physio- 
logic means, if it is to regain independence from thera- 
peutic assistance. 

The unfortified hydrogel, Serutan, affords such a helpful 
means. The water-fixing properties of its hemicellulose con- 
‘tent impart a demulcent, unctuous character to the colonic 
contents, calculated to invoke a natural neuro- muscular 
response. Voiding without straining, leaking, “packing” or 
trauma contributes to the success of the training program, 
and encourages the restoration of rhythmic self-sufficiency. 
Available: In 4-0z. or 10-0z. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 


SERUTAN 


Reading time for the busy 
We physician . . . 29 seconds 
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